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Despite six or more years since the Ecuadorian government
 
4formally instituted 'official1 f ~iily plan~ning e"fforts at the


nationalm o piy la n~r~i"eL 
naioa level, the 

-

total impact o ml lnigrr~-i~. 
is, almost inconsequential. 4Te ormnt's own, reports ,;claim 

ls thanz" per cent of eiilwonashvng.accepted 
contraception. A c m at4 of "administrative we akness: and' 

"4apathy'.1,f~not'.oi e posittons 'in'' 

program milita.ted agans grae achievements at ,least' A 
nnti'the tch ngein -leadership as recentlkasay 1972 
Recomendatios's include ,(1)ttAIDshould give, emphasi's,,to 
stre 1ngthening' infrastructurewiecniu~g: ,,spo~,'

'lannn servicesiui~g'o upr
'develo mnt f faiy nin.er S ve theyappear­

seem posbe '(2every 'effort- should bemade, , t nstiitut 
cordnaio of puib lic 'sector efforts ,in family pan in 
service deliivery and i3'nformatic ed,ucation actIv is 

'or~ 


(3) in the, near yuture all',fina nci ng, of privt secto pro­
i nram ti turn,edA4ove rk to het PVEcu"ador, should b-e o 

~ Ecuador) .funding, a6 ,technical%ass ance-aeceso i 

onapased, 'concentra tedapproach oqs as 
menTalpilot, pro~ec ssol eca d 
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I'llOo J&TIONl
 

Inrsos oa t~qe tmthe ,,Agency -fo'r.."I'nte~na'onaI Development (#:D)ssiou'ii E dor-' the me Panlic ,Hei1t 'A.Iociat-i'on (APHA,), nicon ormance 
knowledge nceIn 641101recruited ~a ftu nituii~i~ 

to "'eian eVxp e th oulation and fniy~~nigwri ai no"..ew~t'ahrei h pulation .actvi tie6s of.,ID/LEcuad&r.-" The org inarequest ;gene~id'_by. the -Mi'1.-Vo' In Ecuacdor was i're-i 
'a~i A1-eth 

'isuiting i a bi tasoeo hee~\to n ei process. 

KThis -assignment was inftet~re'ted by' the, APHA to the consul tants~as 1follos:

'~is rcpose& th a the. eyvalation team,.will:~~ K1 

ldev~lpjintlywhithteJSAID Mission1 .a study design to reflect the AID 

2asis'essthe-pop~ulation/family planning activities, and programs, inrelation~r to th'e above; and, -- -* 

3'3.ereport findings and recommniend alternative strategies and activities--. 
to increse teefciee'an iblyo'the program."
 

Two members of 'the consulting teamn (Dr.. Medinaand.'Mr. B.1omberg) rnet~in Washington,-D.C. on July 30th fora bri~efing withAPHA and AI tf~nth ntr.o the"'
Aassignment.-From Washington ,these:two-members'zarrived 'inQuito on J]u~l st to .~begin the field work' of the assignmenit '~h hi anD Wihkjoined 'the team 

August 2n'dand' the fou'rth me~mber! o'f the-team, 'Mr.,Jtan Londono, on "Aigust.,9th.
~It was~necessary for Dr. Wishik 4todepart'August 13, .and Mr..Londono on Au Ost' 17,

Dr. Medina and Mr. Bloiiilberg~departed from Qtuito'on August 19.2
 

Due to the breadth of the assignnient and ,thsornsofte*6ailb,
 
the team recogni zes that -there-ar'- stioirtcjmihgs inpthe coiit~ent 6 -,h-"rp and '­
that, at best, our understanding'-of the,'program lack's'a certain 'de~gree'of depth­and appreciation of all-the 'subtleties'-'influencing the:dVeop6t oft porm 

General conclusions and rcmedtosaeindicated~i special'section ofthis report.-Due to thelmultifaceted'cha'racter of, the -population wiork in AEcuador,K
the team has ncorporated obs'ervations 'and 'ee'ommendati 6ns Si'n thetext'-i -specific

of the report. 'These will be"-f64un'd!In the final paarp'fi~hsbeto. 

Evaluation cnbe; done against arbitra.riliy established, standards or inrelation' 1,,to stated prgam 1. Th'vlafnTearegpes'e ex~ic of thre 
different sets~ofojW e heimogth elevant' parti es, aJs ',-l lows:4 

degreD/ta sigtn1.)~ fvrs emphais on the goa 1,of promp ,fefti-i 0dcl
ta'-2ere-.'-)A' si giifi cant and'-,that, has" the mouiesrtu' to co Ie crenall 

- -.- "_AID/Ecuador"','-has'the, same ,,ul~timate goal-, but ,emphas zes t e o th'-,,p rpose --of, -termediate 'eng eniigo in rastruct e
 
fert iI it rdtc to66j wo'd be expch oels p a son~D


T1sjralo ace Eh tn~o c' 6 



Ecad o ocr ts e cs 

IV a'o a es lecifc statc nts opttsepto t j oa' of S ow thI0 g a t 
tyaccep-tIM 1 RaIO6Pfan g gforgheal t es ndnst atPercs
 

alwa b3e renderediwith nia ealjth context. (tsee Apendx C
 
How then,"-wththr ,6,Ee rahe~n frmwrsde th Te structr its
 
tiaohuaIAID/ ,Raither'thanvadv ate te so
ion a t he1 Ecu a dor~effort? ng ye


refeenc,rportspeksths t th end soght.by-hen reefprijncia parte

ingth
by ad floing,questi'ons:-.
 

Whi 
~ ~ 0L Whatare: the' results' obtained' by th-AID" -ga 

~a. is th~if ~i1ityp tue, i tlcadr 

nsreghnn
 
is'; 'what 1m'Oact FP and ty11:6i t~i6tt~i in, programddew pment on friSjhave'they hadtius far? 'What arethe best idctr oass 

~such resutls and impact?. 

c.v What is,
thie current 61ite.toward present and propose~dID 

d. What' does the~tean believe, the next directions anid scope of' 
W~~ AI yshould. be?.<'believe I 

We~elivethis caries aut the mandate given t'o us, while aloing~realistically

4for the comple61ities' bthe situation. 

- In preparation of this report, this tearvhas-1atmtdt sesec f1 
family plnig aciids:nth' light of~presed,-purpases, som -etimes stated in,4K
Program Agreements' (Pro-Ags) 'or otier.documents 'A t has been pssibe-to preseet
appraisals- forsome' of the projects, i nIteris'of.:measured :inputs,' out-p'uts' and
effects. In' other -instances verifiable indicators-ire~-lackinrg 'and 'should" be selected,adapted or 'designed inthe~~process 'of continuiing program. operation. Units of~-.-.~-~ 

' 

measurement and' methods of 'data' col lection ned'better definiton' ha now exists.~ 

We recommend 'that AID/ES Mission~ collaborate ,with'the .Evaluatian 'Section oftheDepartment of 'Popul ati on ~of the Mini stry of Heal th in,'dtt'mpt ng o~dvl' - " 

improved setsiof indications to' the extent'frossible1U i<''''~ 

-- At 



----

.SUMARYTEE O'G CCSOARG 	 T
 

A.SUYSAT ENT, 

l aLy 'esI 
Ecaorif naua tesi to 'lace e on4 

WhI he task0of,,the team"is to eport ;on ' ID-m pQnng act.ii 
thtAssessment'_of these actve ed 

progra reut ithcunryimp ig that sIch-lii of'resut sanmRao 
f as We ,f.1, itncsaiyt ~eoroea'1ID effetiveness a dqqoor agency. 

~u 	 a n2~
impression of the quntity,and quality of, tfe.. o a 	 ingporm
tot~y torelate-.such general assessment to or.udrtn~go 


A pD/ 1ur.4'
 
and~hn 	 r
 
payedmnhe 


'Dsite six -or, more years since'the' 'uado~4an go~rn'me'nt 'forn~al nAstft-t 'a 
dffici~lThfami-ly-planning ,-'effortsati:th&-nt nl, eel. fh 

'1anngpractic itecoit'anh'ard 1y be cons'idered as cn entiaJ Th,,e;' 
government. s own reot cam lsthan 2,per cent of.'eligibleomnashvg
accepted' contraception. Obiusy any decline in .f~rtillty, rates that* a"hv, 
occured inEcuadoin recent years cannot properly beattrbuted 'to.a'-family
plannin pro'gram f such-low volume. ~Some sources report a moderate fall' inestimatedI

r'te from abo~it 44/10OOO to, 38.j 'ilthe 	 is'openval1'dity'&f'this to 

the:,national FPeffort., 	 ~ 1'1~ ~ > 

Are there obvious explanations for this lack of progress?:~ ?e1that 
there are and some of these are strongly stated in~the repartA cA'omiiination of 
administrative weakness and apathy,, if, not~opposition ~in key:sit'dns''i the4 
official program, militated against greater achievements, at leastuntil thecag 

>.in leadership as recently as May., 1972." We are'therefore, in~;effect$ looking at a 
C very new and young program. -

to the change, AID/E vested its, major efforts in theofialrevn 
agency, the MOH, to little,avail. At the saeie t xlre~o n, ti'pe 
to c'api tall zeuo ediness and interest In'trofic lfad-~ 

-Prior 

pgenc'i es,~
 
insitutions and groups, necessarily inscattered an.pthokfaho;Sm f
 
these investments paid off more'ithan others. -The Icombined-cuulatfive'effort cannot
 
claim 	to have attained a cohesive strategy or~articiilated.'netw&'rk th'at reached
 
an appr~eciable' portion of the gorpyrppuainof h'unr. 
o 	hi retrospective appraisal should not be construed to impugn'the Judgemetsi' 


or ecsios Monday"mbrning quarterbacks, ,we can eaily'"
adeatthetie.But, a~s 

~se'e that the scoring was not high. 


~How much basis for optimism may be assumed inthe li1ght of,,'recent changes in'
 
leadership inthe MOH?' Doresonabl'e prospe~cts ~exist: for energetic expansion in 
FP program ,objectives, and improvement~i~erie-eivr? We are~not certain on 
these que'stions'. But we are-concerrfed:-hat' the.Governtrtfve-year.health :pl! 
states that- its~goal for 1977 is. torcutol,4 e eto liilpl 
for FP practice., This unambitious, obje tve isin sharp contrast-wt thi r -hgh
and 'probably' im racticable targets Jn prenatal and postpar~tum' 'care, ad ohii-_ MCH­

1Services. This' even fails to aspire to mieet 'a l evel of,'F'deman t a ii mfj b" 
~expected inrespone't moderate'a'vailability of services,. 

-

~ 

" 



Obv jy ...mpiatin stemminpg frm ese cl ce exsmgad the 
current AD/E famiI actv~jje a uue d s P, -ygt ae 

Givenhe fln~~~~~~i tnd 6!:£eMHcnerning the qtegraj ofi y nIg svce 
jin the MCH co66n textwhereverthfey existg n b ~t ulc and pr ate sectors, 

sfrAD t 
cosrInts "AID has9litle aIte r' Stive bu6t t cont i rUe p ani g m a jor empha s 
theibil o n7ilcot emai quteH te. t suc, 

,on -the'dofic:ial .agencies ,as-oppor~tunityan statg ara twi hosevaI 
ap #t agnc-gi. ut wit f~potv reeto w n jcreaseIn:oapr fmitedD 
readins and: iterest~ar'eman'est.
 

gveh nt,.sIistwi4and'.unavoidabe,to cnecture nthe, genesis of t e 
0efI et-7 0n is the. 

7notoios f el11ng anong. Latin, Ameri cans that, USAIDs ovVIsy'; agressive, iIn :the. 
popuatin/family planning field. There Is ,no ddiibt, of th6e .presence: ofoeofti 

tOY stand-on popul ation -and. FP.- TW6-ar ifitffdo6_ 1ee 

sies~ai o~~iv~~~Thment~~~~~~ tattefel b ing ha ben exace bated 
Th~~~~~reci~t ADEto 'carryou hd ~i of -AID/W.

ihratntoforceful efforts of. AID ou h es res~o he 
seodmoderating fctos'iems'from'the;.attitudeth'at considers 4FP and MCH (anti;­

t~ticial-' rther,'4han &6firpl- imentary~ seviead ole f PAHO i'cryi'talIz g 
'this s -an overt is-suO.pltihaily xposed toall>oaties i-Ecuadobr. The. plns

must
and 

~fot' f:.AlD/E. oit n", h rids t of-Auc iff1&uAt ' liiate and 

<makea1Thwaiices for it,inthfure
 

KB. PRINCIPAL'CONCLUSIONS AND ;RECOMMENDATIONS.
 

We hav~e chosen to open.,thejecoiiiendations; section of our reportnot~with a 
recomnerdation but rather a-consider~tion regardihg~ttie nature of h~r n aageets 

5, for .U.S-.2financing of :th EcaorJ poultli ffort. It Is' ai~nie~to 
Kbecause theiteam is~not ina,'sii t rcmed a specific alternative with' the ;u 

fvl assurance thiat it is both' feasibleand~accepta'ble.' 

In any case, we beleive it gould be desirable and wise to move from the current~~~ 
status of bilateral funding of program to one which ismultinatioial and/or multi ­

'lateral, including non-gavernmental donor agencies'. We hold this belief for several 
ons, among thm th'fllowng
Sreas 


1. There is a potential-for political ten~sion bewe~h ..,n Ecuadorian~ 
"on. matters unrelate& to 'the 'popul ati on ,Progt~'bit 'which','n1 ght~eventually
 

~.have reper'cissions on it. 'An' exampl e-JS th Foreign Aid bil11 reently paed~byh

Agovernments 

~'U.S.' Congress which specified responseipoliytwrEcao an',er eadn h
 
capture lof Amierican fishing'esl* We Bel'* htdcsos bu the population
 

prgrm I Eudor, from the point of wf~h 'Wi asr 
that of the, U.S. government,.may be i nflenced' by~the 6ual it?,of theseA bi -national 

11 to thekrelations,~ with the ~possibil1 ty.thatA the -decisin tak' il'be deti imental 
nuation and~suceissful~d'eomt cud' famI la~i ng pogamAconti 

2. fAs inIother countries throughoujt Latin Amierica, there- are groups In,'EcuadorS

frmiohte:etrm. gtadlf who attack fa'mily planningas'ran, imperi alsti1c 
fth4-,U.S.-po to sujgt h eeoi world. A D -Th e''(See,'pe ca 

~St teent) 'We believelitha't the current -direc bil'terl fJI anc g of Ec ado' 
Famfly PlnIgwork'throu'gh-the'AID/ Ec ar io~n,has,-thpae a a cant 1I­
bing uncsayredibtlity to the position'bjing -A~ e 0 oppe s,. e 

eeat Crcgni ze ',tit dealoguesil Nrmt a ttrls cUWia els o 
dg~n b'Ai feel ha hepese a ngeniehtdoes ad ze euding ~ 


Sgth 1of ~these -attacks -,pIc61 a
pr iculrlyIteeiso the atmc S.
 



Yolvement ad ra on. to te Xggraco o eer o eRopseso 
TV Latera ara - ati oet o efetLtygte authenttiyo ese opposito argumen s. 5o e~ ecs 

are opfu a4ere om i! tcic abotfjthe rspects oal, ead t R 0I the, Ecuadoran ,amily, pa ~ effo nth comin years andbcseo hi e 
areanbut asue t hemost propitous ircumsance-s ,for- Is expansion. 

ud,faor'a shift-on !unding ,arrangements-­

'AID/Washington,-- ft would,: of:Phc'ss'i ty, hav to hsdadIt rda~ita h 
m~echa1sm-s -and 'ag'encie- for support'ing t~ ~ mar dni4 Fither ay 
)be !aund ddvisale to treat publ1c and privdie programs different1y w~h respect to 

Whileth te to ,-a mu1 tieral 

_t h I~ . 'is 

In.reogitin f'the~fact th't~bilateralfunding will 'ndoubtdybe otne
fo.,tl6 iusmiint:im,.eio-; in6tpermentl we offer in'continuation purgeea forjmpiriio ng ethqual i ty~of, AID's popul atio worI r~kinEcuad 

__________________ 1 Institution Building vs-.' irec FP Program Support 
Bes ao n ra t u tu e w ak e s s n(ufayo ble.,limte, ID Ecuad r Idoes 

no ave an unliiiited~ra qe 6f~FP programs to'.recommend~r support. For the present,,therefore, AID must'give emphiasis t6,str~ien ih r tii 
to Isupport development of FP 'serviceswhnvrteaparor m ppsbe n
while continuing to'work for elevation of readiness'a&mohg'offiial, Oprofessiona1l
and other influential 'persons and inthe'pu.blic at large.
 

'CCommentary 
a. The Government's strong policy on integration obfP' servcsin thie health 

program prevents th6 continuation or expansion of, fre stnig4Psrvcs hc
inmany respects would ,have called for a simpler Infrastruictur'e,'~butw dreqirew

a&more intensiye supervision network.' The'policy also limits' extensive'riidss .media,

approaches to the public. I '' 

b. Effective PP service, to rural 0opulations necessitates use of'reident
 
lower level personnel (warranted war ers ;,p'ractice Wihich,dependsLn part o1n the

willingness of the medical profession't deeae epniiiy h eia pro_

fess'ion of Ecuador is'not ready for such changes. 'Edu'cation loflthe phisicians is

necessary;' ithelps them to become proficient 'enough -to FP work 1 and-to be more tol­erant toward, and cooperative with, transfer of, certain functions'.tAID mission hasi
attemp~ted to further such 'progress through'its' 'su'p ort, of,Imiflarsad an 
through involvement' of professional personniel In the various''clinical projects.'~
Continued formal efforts to reach the 2,000 physicia'ns of the country should'beco 
tinued. isate III 'I 

c. :The 'adminsrtv structure of Pul&Hat 'inEcuao is ek.Alt o g'the.'Populatiqp Department~iIn the MOHIhasf a.Jarger staf than'comparabledeae

few-intimbe'ts other than th'e' head 'are' 4iial ified or 'very, effecti ve. For~is ce po i tioh' snr ~sm asdo nlotI constitute'adequate'peaa~n Sever ero 

~should besen aboa fra year~of-didac'tic~ train'lng and ~supe v~zed pract 6c1 ex,-,
~perience An'a field placement (n Spanish). 

'Trainees should be carefi'll~selected o'n t h e' b'asis of Jq a' ac fo 
'Ie
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Except for-,the.-ahti-malaria 'program--and possibl ceti o~h 'r. seialIs ervc , 

on hu~~js r absent%untii reent y, j' hen fo6-Ur FP spyo were 
appoi ntied. Hever,:except ,for, the superv isori 'In Ma 'bi, the6 ir territo'des ar 
lar'ge; 1n-ai1the 'ones 'the-,r'atio--7f--supervisors-to- locations7and~to-,fI ed-persofnl A 
~S- too lo jhr.uT are ,not~ wel 1 defined and. their, taiin In,' llPis ,ne'ig
Inrespon~se to reu~ssfr m"D r rlo the'Dir~ctorof the P'pulat'ion -Deprtmen~
 

it~h~ 1Ea I~roceeding to furnish the sUpervy~i:sr Indiators for
iain Seto w~ 

raki ng:'l iIics, and '.erso'nnel land'W t ''hhgi for Se1 e
elins fo'pryfio1ties and'cl~ues c 

~.ti ye 66perni giheurgent tsh'oul It 'would be'jIslhn ,d W d.'t~o'thi'.,

'pr ferabl Af th -4ressi'gned 'to6ea'ci utirvi so'rl'er~ec'ns i'de'bl y. reduced' an'd

evaluative' daita Tcollected~t eh~ 

and work 'that should be generalized,.
 
., det et pten o 

Inaddition, the supervisors are carrying certain" inappropriate administrative'~4~

duties, such as distribution of supplies, that prevent their devoting full atetei6or.
 
to supervision. 
 ' '~ 

d. It is difficult to know how to obtain sufficient timneand' interest of the 
physicians and jother health center personnel, inFP,work.; The'phyisicIiis consider 
themselves underpaid and tend to. spend less _tha cotatdaons.ftm. 7~ 
"They naturallyirresent new FP duties thtwudrqiemoeo~h~r ie even 
7 though still within the number of hours for'which they are beinig paid ''' 

It would not seem proper to pay additionally per unitof FP work done during reg-~~~
ular work hours, although this ispracticed fn~some countries,, That would~tempt 
health personnel to give less emphasis to other types of work'. An,:.alternativie ap- ,~
proach would be to pay for additional work done at'other triim thani ),eusacinic~

7 hours, although this would be/costly an nrdc diitaieP~ m.
 

For the present, MOH is,mrely Introducing FP. duties' an exetigthse-~to be
 
absorbea without additional recompense.> A study byithe Evalua.tionUnit suggests that"~'W 
most of the physicians fall short of achievingaareasonable targe't of work vol11ume.i" <1 

The dilemna is a serious ,one. Iti~adt~i'v htdsilnaoecn
 
~result~in change~of medical~attitudes andi practices.,j The matter warrants careful
 
mronitoring' and~possible experime~ntation withdifrn Inetie, whetherfinancial
 
orthrough other~awards, s'uch as training,'fellowships.~'
 

Thesejare illustrations ofne fo.srnteigth diitaiec'f~.it:,
 
wihich the MOH's FP ser ices~operate. 4>These~conditions 'are not ,eaSili,At'h n,1 1iD',
abilityto change.' But the 'FP program lnEcuad'or Isnot , to prospe as lo g as 
such'serious'dfceis exs Th:I isnhas 'a'ttempted toa§ a e , it
 
Uati'on ,th oug suppo'rt o'f the'Population'ba et s b-se Iasad s 6611d
 

cont ~ ~o~s n s ,t at appea e
h Sul ec tcosdeati rnme al 
_.,-positl~on ,of',h s,,sreport devoted:.to the', p ogram of E h0 1 

http:devoted:.to
http:diitaiec'f~.it


Rec en dation No.. 2: r~od C onso ,aton
 
Th em~c nsfa 
 .bGLev~ ot ade toIs ute co dinat~ 0lic~~ If~o7Z4 in a L1ottactivitie's lelter tnrougdh y p,1A ng ser, ce deAl ye0y0 dI aa .1- cthfe Qepartmnent .'-o'f iPou1la on~~ug t fe Mins yrp e ~taa Ji end ene1ti s ructured,couci ~ d po niiui pa ecouncilbth~m,W rof famfly ~p annig a af6-ries., -To th'e 9isoftesvegovernpmentex 'poss I i, pr va e ctor ,age---extent -dalso6b a'~urgd"ojoIn.1 owever, thei r s atu's in mgh be dfeentatat 'of go ernmental, reesnta'ti'ves. 
 sc oh 

ce corn 
o efr we recommen thatal spcsothMinistry of Heal'th po~blatlonh work.'be--fundedJ o(94-.l'l94-5 -94. 8)'. afhg0e,,pret agreement.~ ad f~"h~si ~ ohrpuplatoox1PT~k~~prjc areetwih6hrgoenn institutions could be-bragtls~'u p~njetareiitwihpo~so~o subabc pf funds-toConomitatly, 'efort 'soud'~bemadd- iiidentif the adency Inu'ton." ..turn'*ng-ov'6r to~ other.fundin those~project most,.suttablb for'-or' technical alssiance:agencies., KThe Mi1nIstry ofAgri CljtUrei (formierly Andean is pro&ec' ~see'
a maneuver.,M~~~)pe, xmpe welli I tedto such'oe~pe s~ u~ 
The team recommends that inthe near future all~financin of<,,prvae sector pro-~
grams inEcuador be turned over to oteinn-I/~ud')-udnln.t'h'ia 
as
sistance agencies working inthe familyplanrning field. .Furth 
 hnIe'
dent agencies should be encouraged to~explorea the hori zon,,or 'new'.gr1oups~with whichthey might work (eg. journalsts,. labor organizations, ~eliou rop)

( RecommendationNo. 3: ImmediateTotal National Coveraev. Phas.Pro0a
 

The team recommends that emphasi1s should be placed on a
phased concentrated ap~
proach of services, considering that:
 
a. The Family Planning effort experiences inthe different countries- of, the
world tend to follow a 
consistent pattern of development.
establishment of .familyi At the beginining of the
service P~ogram, there ar 
anme fidvulswho .
readily accept family planning because of their hig 
mtvioanaw'r'esof'the
program interms of'what itmeans to them:
their schooling, stronger and healthier families; 

Job aspirations, 
etc 

Iopportuinitiesv to'
continue
 
The'se~1 ndividuals 'are 1iel
to reside Inthe more densely populated and accesslble areas. kl
 

b. Inthe early stages of FP program development ith th 
 hsdr.cnetain
model, there isno dilution of efforts, thus producing a stronger .thrust and a
con­sequent greater Impact on the population. This reduces greatly the
as compared with a lojitii'cs problem,program which inits beginnings attempts to cover~the entire'' county
 
c. Adiluted over-expanded program m kesthe evaluation poess dfficu t espec­ially when the~logistcs of the reportin syst~em'.'mpairs the uniformity dpomtness of data, retrieval and the epce<e'eto chng istoo salf 
 e
 
d A phased cocnrtdporm aostemvmn of -ajl: program ,como ens'",
4n~a simultn u -(parllel) 'waywhile an over-a'mbi'ious' national ,covera e ,approac
canhar l b'xpected'to-doi1
so.
 
e.an cocnrtdaprahpris1'1cie
Thr~ye~phse m
 

Is devel ent' acco g
f, 4 



eeds an ea 4es a dnlosfrgot cAiiisI eanlclte ess iskf ege dr4 gpolt1~c~l ssues nati'onaly 
Although segoven en off icials,mi~h ec gnjeteppu'to poie n es
d gncihteatepst7~tteoenn. salpitiont~to void lmargn
patieo;0ns.V',I t n~e 

f.Urban 460ul1ati ons: havet someiInluenceon 'the valUeSL hel'd- by: the"'rrai1,'opul­inaogohrraons ,through the tiesk
kept'after nmigratom' Tis onst
aL, Ity'6oplaci ng~l program emphasis' on urban p0pu a i here inoai0 rusuallyintroduced more easifly..
 

gg.- -The-rural--area of cE~ador,lack-hea1 th--fc1l;t es TinwhihtInopr
 
erag :pnin iv ie t is v edring it- i l c~Iporatec
g ac practic l s or a 

edgeIr~h lit fh~e aegisry hehalth~philosophy andpoli iy that fmof yning?~iilb n 
i3 ln
 

h. Although; theteam accepts
teral;,.reas,'f /,t" thatth~ th f& t&l~atintin 6cmmendstoeta t thatthere Isdi ren~ o\ty~6 beaniexperimentalru ralIY, 0on an ~itlymh :pianngbasis7acti iiti es, al 7acrOss:]eK board,'(r emdiate-an,Ibtean-in:~~b$~idi~t~te~tr'ma-ne egdS,I fforts should largely concentrate. ondensel in,hsupervsin and to attain pormefce y. s~sioen~hnee cegon'< Juh
. ot~f,,b'th'these appraches

shoud',b 
 bs/of findings, subsequent' directiun of
the national programi 
 development would be implemented. The ea~bh'dr the Manabi
Zone for~ the total cover'age approach because of its characteris'tic's:- homog~eneity-,
dyins,"ready-to-go" attitude with an energetic,, enthusiasticai devt&S'~rvisor.,I 

Forthe Ecuadorian Family Planning delivery system one must consider 
§
that there-are four different subcultures inthe four defined supervisory zone~s: 

J/
 

Central1
 

Manabi
 

Austral
 

Litoral (with Guay-aquil's-enormous,,sl-umarea, 
live two-thirds~of~the .opul'a'..,on'


iisub-standard. cOhditi6'hs) ':. 
The existence of these subcultures impliesthat different operationalJ Men a
be required to make the FP program functional inlach ~of these zones.i For exploringthese means, the phased concentration is more suitable than 

o 
a natlonw de e fort. 

RecomedationNo.4: AID/Ecuador 'MissionMonitorin Prct~ices k
 

Opinions diff~ ~ 
 persons and agencies; in Internationhal-tec nicaIassistance,
work~cocrig~p u approaches. t&~achievi ng effecti ve operationq
awd ~a~en~gatd. These bonus s a "esubject to bpla p sta e1fro,rhe,search far value re'ceived,,on the one'handi, and their,' des ire ,'taselfsuffcenc ih~'th~country :on the, other. -Pra tices range f am 
ee 0lo 

tiaidapoa ofehexpenditure' b the -done afnrsra 
me agency to-smple- raneeuil, wihor thout fiscal: past-"adIts. of
 



Te Ecua or Fii~ ~cje fa eweteetees en~gaa~d~o
at re Intfte involveentZ an 'th aver-agela ndT I ld v~~on~ 

opirg ls intimate 6re t aiins a d enedatosof control,op~Ities far easie S ri~~ecaom crmend esc 
rsponsibttt.A matrafcta criticimintepose d ect as co e 

fru nl damedif: you- do ifyou don',t.-­snton. 'Y~r and, damned 
The, AID'PopulationOfc speaks almost: daily with h~ MOou in rga d 

ninitrtr I ' add ton, to freq6en t written6 re-ports,, he rec~iAves copies"of. maz Inlds 
~f ~,rrespndenc, eve incldingmemos~ rom; ower echel3oa, persons'--adrsddi~y

tohMm. Ii s no6t, 'howe ver , the',mere' i ntima'cy of his -invio vement- thati recti 
~czed,- although thls 'aloneimposes'tremendus-wark demands' upoih~im ,tha't- -u-st p.Orudde'
his dbing~ othe'rthings'f hig eirpriorit -It'_is_claac t hat he i's flyjinviThe . 'fintl, noyemwoeoe -IYoec-nprpgdedt_i s.Thi ll~oThe - in 

ouAb otn oe ~ehio*oreiqih n shoiuld achieve other kinds ofrl 

that-foster mutual. resp ' 'h- maturationi', ar autonomy.
 

The MOH- is the recipient ~o.thefl~rgst amount' of' FP',id and properlyoccuies2 
The Popuationiofficer ,keps, him'elf ~'sinf r, re' ~o' telr6e sawh hW rt4the AID stfft~ie,so '6i1_buko ",_'i~hSi nce'~
 
it is impos'sible forhim personaily -to maintain theY same degre'6f itiac with alil 
of them, he has divided' the tprojects ambiig'rhis' stf.'hyaei~l~, the pr­
paration of Pro Ags~and other Agency paper work and also try toiobserve~projectfileld
activities frequently.. Since It~is inevitablie that each staff',mmbe - wil,be lest <
qualified in one or another -respect than some of the projectaidninstrators. itis,not J 
too appropriate for them to act as advisors. Their role is more that of monito'ring.
We think their contacts with, project personnel may be more 'frequent'-than appropriate,"
yet not necessarily more effective 'thereby.
 

isrequired, a total of six, including the'Population officer, arnd two who are'depiuted 5from an AID contract with. MOH. Another isbeing requested. W believe, that~rdti o
Istaff would be possible, without Jeopardy, ifthe5 overall philosophy of.~moni'toring

weechanged.> We recognize, however, that policy anddemands fromlVashingtonl may de­
termine the matter. Itis not suggested that all projects should be handled~alhke 
Ageneral pattern to consider could-be one that Includes the followi'ng elements: 

a. Agreement inadvance on goals, scope and methods of project operation
 

b. Agreement at the outset on evaluative criteria
 

c. Autonomyin operation and fiscal controls'
 

d. Quarterly reports on activities, with evaluative crlitera,Af possible..,'~)~
 

e. Periodic (semi-annual) spot checks on activities-----­

$5.f. Periodic sample fiscal audit ~~i 

g. Annual report, evaluative review'and decisions on continuation and mnodificatlo
 

~~,.. 
 .,5~.5....




RecommendationlNo. 5:: Increased Expe.men atn 
T e team recogn the e jcts(caI,?~zs impot exyerI Rlo 

one cu renty nder a, "it the Natlo a alraEail SevC o 
elop nt aid scess and therefo~er;ecWd t-a a M0Ho In t ao atmdgt "inortette Elot jcsb rae.Er~ -4ExpemeTaL,I

pendliture u! ~~~ be base p~r. sltoadfndso ~~cswdV on p oa 
byth fndngagnc (S~D/cuori oh, 5.Whilje cdrin~ of su p lot o'sTse~l the dta'i~ls- of ',th'e prjects shsoul'd,,be, p, mulyeveloped aut 

preesalj h diMirt on : ximum timeallowable for 'pi clein. y;i6 0~jc
sho6'l somth
sh.pr sc be :desned 'to'demonsa ne"'
apr cs to ser
ice deleivery, neweedcationAl ;or coEvnaato efotutaruhevt-t

ti.~o~p1Th or demnstration :effoit shul bem VteE~loSetafte 
Departe pu a nthe-contl-l t~in o isconetnuationrofheproje'ct asa regular civt wudbe'based'n0~c an eva0ua 

tion
 

jK-j 



eidinedVO T,
"areas:
 

!,T C &40, in of'1~p c oue
 

fa f ~ ot~e~rop-~ casts 

Si oft~~bh ht are, 
h-n4Ad the country. 

- *v.te t~~hs region:, which ext" ds 
~~~~ ~ ~1ati on lives~inAM ~ 

~1 ~4~~i~ overe recently and 

of iv'he Ian <I place Ecuador ina 

~ 4114 . h Pacific coast L 

shes and 677 rurab4
 
parss 4 q4 W 9H *2~ 

~ of 

- ,itaonofth
 

4 I ~~~; #on were living in 
NOV .04w o oW'Age 15 andppe' 

7, _4 .0 C ipUl atio; h 

due to a "e91 Wd~ 

Thou-SI100T
 

The esti t 11 a iths.,,
 



MSocpa -olcdie alA Po 1g. 5wCve 1co sadrdq e 


esus 20ofhe b at nonre Bi192 a auts. SrioI 
to 56 

Accrdng o he1962ZCensus:
 
62-of teackedrunningwater
 

67% lackedsaity wat d Psa
 

T7 -67% lacked eeC-tric-i
 
~ 44% consisted of onl one room
 

'Thirtyrpercent (30%) ,of the children failed to enter elementa,-yschoolb1 as
of lack of educational'4acilities'.. Of those ;who-were able to register 'for_ the, frst' 

,anny opee~year of school ngn- 20 e'so col A great 7p oportion :did' not, 
even fiiiihitf' The'mode 

0 2 
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K4P! ISORY ADC RET STAT OFE ECUDORI I L 16 G IiE 

ITO 

fa ilpanigmovement inSot 	 e
The 	 meiastarte Jny icountri es o,,,',olom 	 viaand Cile
 

great number of international -meetings-, ,semihar-sa dWorks hos Were held a,.
t1e ooi aiy planning, in which] many nei ghbring ,countries aticatd 
One of the participants at an important learly meen hel iComiawas te 

ldin~g pioneer ofthe.Ecu'adori an Faily-P1 anni ng -;acti i es r-. L~bl' arangoni:-.
ie-,bbcme-aae'of th'-iml ic'aitibn's5 f these ',actjvities for. the deve t ofFhiscuntry and brouight back the spiri~t and, dedilcation neededto awkn csiounssi
 
ote 
 epeepcal amongr some community leaders'. ~ . 

KAt~that time,' G~yquil' 'the mosttimportant- ci ty of Ecuador from' the ,economic

nt~fi'i~~ws 	 rom the farmi ng' ara who strted buil1ding,
at't~ctigmn~'pepie


hs along th~ie ansad-rae ~ne'normotis sluuiarea It isestimated, that2/3 of 	Guayaquil residents live int h se slus 

The substandard living condition f these-people calld th teto fDsPablo Marangoni and Francisco Parra, both ,of-them physicians',.but connected with the,2industrial group. They~started mrotivating' othr influential'eple; as one result,)~the' Ecuadorian,Family Welfar~eAssociation-(APROFE) Was founded" in-November 1966.
 

The process of incorporating th cocp ffml l'nigntepol'

minds has been, and still is,a'difficult andan uphill' task., 
 -

APROFE 	was 
not alone initefforts,, for other groups becamejinterested inthe'
subject, such as the Women's Medical.Society inQuito and others.' But a1,of these
 groups worked separately and without any kind of co6rdination',"-With a consequent low

total level of performance.
 

This dispersion of family planning efforts still remains. 
 There are 4atileast 12
different family planning service or~ educational projects at the ,present'moment.
 

1$In 
 early 1969, the Ministry of Health created.a Department~ofPpltotocr
administrative responsibility for the delivery ofservices. 
 fP~l~int ar
 

At about the same time, the Ministry of Defense organized-'andesalhd a aiy ."
planning 	program directed at military families;'this has recently been epandd at
 some installations to serve a
limited 	numiber 'of civilians who liv~e in'the~viciity
of the'armed forces posts.'
 

B. CURRENT STATUS - - ­- - - - - - -	 -'' -- -"< -

As stated above, the initial activ i es were'ta'b s ed and evlpdb POFin1966'lwitte oeigo he liis -'on~e' in Quito, 'ofie ir unca c' eI
 
Guayaquil . At the ptreserit, t Ime:APRF 'eae lnc (n,;n, ec
 an-w nGuayaquil). pats"
 

SThe~Mini'stry of'Health, has' incorporated .amily planning 1-36 eal ac 
 es 

11" 



--

scea e Ia s; eo~ ec oeyeet
 
tre ~oeyc~etI 
 enMsV~ 

TeLtta ber.of wtc po ted; acceptors up Zto24,822 aopte ac,1~ s5,2,a IteID thd2138 th Irlmtoad436tCollaceptionI t.)ee -tab]e b1o'W taso 

Accoj~fn 0't
a stud mae in 971 'by _the Eva1 atJbn'Sectio fM te' sa
vra1otuatin rae of:,49.7% among aj 
 th'e acceptors up tthe'tief~the s ud 
felretnumbe'r,o.enrollments occurr~ed, at the 'APROFE, ,clinCS (51.%); thMiityo a~h hsreg~stered 374% 'an'd the remaining 1.% hav be nenrolle'
in'the other family lnig services. ~ '­

th:Mnitr eamnnpanin atge 
in 190 44yasate' 

E4RF, 14,,enasalihd 

FAIYPLANNING'ACCEPTORS BY METHOD_ AND4 YEAR 

21, 444 4 

Year 
 IUD' Ora] 
 Others 

,,.Total
 

1966 
 1,052 
 583' 
 311,6
:1968 1,720 1,139
1969 56, 3,3'

1,574 
 ~ 855 133, 
 2,6
1971 
 2,685 
 2,070
1972 435
5,944 6,320 ,248~7~~~
1927,851 1 11827,213 
 1 655~1973* 2,319 1,841 ~ 16, 719 4,21><2413 

Total 
 24,822 
 21,738 
 4,366 
 50,826~4~<~
 

-*There are no datalavailable from the Ecuadorian Social Seurt
,,'iut
~from the Women's Medical Society to March, 1973.nr nor
,,4444,4'4 

I'w44 



ACAE~~ ~~ 0ETTSIITION 


,1
966, 1967 l9681 16 1907192 

Hea
ofRFE, 156 3171i 60,28035,1&P 5'92 
Arme Fores ,Fo-1 1,3 ,10 59557,, i ~ ,53A 

Totals 6 3, 0~~~57,275, '15,041 :22,0 



N!. FSOFEALTHDEPRTME O PPLTION
 

rte 
inea ,1969 1tnci61 a s,sst'a,c, p,ro ID E cador t-o a po,e 

T eDe oPulation-ofa the--Mi nisr o e 4 waset u n Gay
ia 	 vided byt

greemen16t's g§edwitbteMW~ f a~ th:t , :6. js ect a
on J 	 h 

teDpartmen', Dr. ,Carlos enriquez, -was,- sel1ected -through ,.corn etitive exami na ianDr. HeV quex,:erved as .theDrct~ uti ealX92w1n sr~d r 

pos it~ion by the-Mi nister-of-' Heal tho6f: thie' new71mitry governmen . uigD.Hen ugezin: office, little' signiffian 

~fri1 1ann ng program withi n'MOH f 111 ~ti es.;
 
~~t~u 	 rogress;,was mad in e lpet fant~i
 

IF j In May, 1972, the.Department was2 trans"Verred, to uioanane Drector.' 
has. beenr.,Hugo Corral was nramed; under ~him, the operation .. reorgantzed along fuc 

naines.In the relativlPy brief,period of fifteen months, ithe ,Departmn 'hamdcoiierb ti1din'advancing -the,.,' ntegrati on of~famil~y p1lanningsrie'
into the~health care delivery system of-the Ministry of'Health. .ggsrce 
B. 	ORGANIZATION, STAFFING AND FUNCTIONS?
 

The Department of Population is one&6f several functional units~located within

the Div1 sion ofHealth Promotion (Fomento) which cl nturn f~rms pa~~ote National
 
Office for Technical Services (see AppendixE -Organigram). Another functinal; un'it

under the Division of-Health.Promotion is.the Department ofMatfe i1-ChildJHealthi,
which, at,pres'ent, has only a sigl phsca sis,,et',e,~a This rlationship'C 	 may prove important interms of th~oiinrgrinjml~,ann
Ecuadorian government has taken and also i terms of program planning anid developmient. 

The Division of',Health Promotioni is'h aded by Dr. LuisL.Camacho;> who also holds

the position of Chief of Preventive Medicine~of the'Ecuadorian Institu'te 6'f2.Social~
 
Security (IESS). (See elsewhere inthis~reort' fo'r in-fora io nIS fm ln

ning activities.). The Head of the Department of Popula~tion';.Dr .'HHgoCorral , is< anjobsetrician-gynecologist and army captain who fomryhl~h,
 

-of 
 the 'Armed-Forces'Family Planning Program~ D'uring'his tenr'intha position,

Dr. Corral served under Air Force Coloriel:Raul Maldonado, M.D. who then Dir~ector

of the Armed Forces Medical Services. Col. Maldonado Is

,was 

t the'present Minister ;of Health.;
 

The 	 Director of the~Departme nt of Population isrepnil o te-eeo nt of;,the entire family planningprogram of the MOH. His functid'ns~ar principally the
elaboration of pol icy, guidelines hand norms;, actfvities which",a'&eun'ddrtaken incon- j

sulia'tion with the Minister of Heal'th with whom heai a 1info 1 bt,&o dn 
tact. Dr. Corral isthe principal liaison betwee tteUSAID/Ecuador'fropulatf'on ,ad~visor.,4.
and ~the Ministry of-Health and, t esnwby provision'of~thi6Proj'ct~agreement, :th 
whom the coordinationobf activities~to .be carried'out 'under the' Pro~ pa 

Within the Department of Population, there are4 five2 pe'tionajsections; 'to:wiat_-: 
a. 	Coordination andSupervision Section,' Dr ruo:oa
 

~~~ b. Trainin in aro'orn, Had
 
~:~ c. Infor~mation an~d Education Section Li. ug,; R ' , Head
d. 	Evaluation Section -:DiVlimrBasa'jb a 

e. 	 AdmnHstra'idi&nSection KSr. 'Franc sc A lies, ea 

14 



a.oeoo natio a Spr sn 0et 

Iese sections UP ceared inSeprembei 972 teta 80a sce&WK
Dr. turo AR 5,a e ed ml11 tay si , tt e c, aasos 


a an1 planni g rog am being evTiO VM tyo el Sc o

becaeapparettesinn eot
1teaioboes 

w'asivdd It ou oe or regi s h correspond to g ons empiyd


Mo~realthite conduct 6f~l-Its ,,other es-, Dr. a ias as re"aineof tcf 

Ietuprysory.,responsi t or one ~rcgion (C-~~an .was~ a dt n s


signe h fhead -spervisor. T ree oher a suevsr e
telPre pons'i Sit egi wet
tee newlIy 'createdre~ th s1 oss Eac- u~io hasaser~ra~~ 

gies p fIcIntmt n'abo'' tth'esuperyi slo eions. 

~~b ~No. of,Clinics* 
~Nurner of~'~In Health.; sb~Region Provinces"* Headquartersj Supervisor< Cent~rscetr
 

Central 10 Quito2 Dr. Arturo Rodas 24 > 34UJ
Litoral, 3 Guaya u1, Dr. G~iil Lermio Fierro 
' 

14 ~~
 22,&Austral, Cuenca Dr acloAa 16~
~Manabi 1Porto Viejo Dr.,FastoAridrade ~ 9 9 

Total 5581 iN 

*Number of cli ni cs reported by Dr. Rodas to b 'rvding FP sevcsa h ieo
 
our visit. Healt centersare loaedi county seats' and other urban areas and sub­
centers are loae'nteprp'ryadi~irlaes,
 

**WhileEcuadorofcal~hstet prvneon'i~ Galapagos.sad where 
no FPservices~are offered. 

The Supervisions Section works~only ,with the Ministry, of.Health!FFamiy Planning~

Program land with any other. public or privatelagencies'whlchprofide family plannn~
-not 


services; this isin contrast with the.Evaluation:Sectio'n Which~wrks,(or receives data.-
from) at least three other? FPservice agencies. 

-

Among its responsibilities, the Supervision Section undertakes the foll4owing:Qy~
 

1,) Servic~e Program Expansion
 

The supervisors introduce family planning services into teogighealth care,
delivery, of MOH; perational units where such. services. are not lready provided. 'Accord-.

ing to Dr. Rodas,-the,prcs ficroaino ~il lnig servicesb'egjJns! wh'en

the zone spevisor makes a personal vsit4tthe physjcian or other,L_s___feron

Schirge. 6f9-the, sel ected-he'alth-,facili ty. --.74:sel'ection ofgovernmenithl eneso 
4subce teri. is bsed on sIze L'f popul ation!srved by fad11ty,. accesrs' 1t~ of a 
~ci1fity an a1 11 yofcmella1tr for,the,po py I tio sffer ed. t 

- tettine~of'the' visIt, the supervisOr explainis tJ6 faiyJaig ~gaad t 

vAte' the physician" to~begin farnlly planning 'serv jf, t e pn i as n nii~~~gtral in '-linicalaspiects-of familypjj66iig,-arrangenen are ae0s 
UQIto." r 6, l;or.,a-,sh~rt.training I ra, g a4a g e s a eGuaya c1,oursla

ael' for.otfier health p~rso nel, 1f 'thedy shave not pre I a & eda 0o s, cc 9 



to 01jc lita s e ave a based a d a p o ded DU Ro as, a o 10 

fcl4~T~Ies presei f er- FP s e 

)Ielf,~ t o*n o0fai ln g ra ini nedby g o 
Easervisor, is;respo 1le-',for pepa 9ia', l'ist3 ind~ I ng eta i~ 

frJ-'(ith,regard ,to tfai~y,,ipl.an ing) of al'OH-servicejeerson 1ne hi s aea. Ino a a
6bta.~I'nejnluer bstraining of ,personnel t'p ocorse ,attended, locat a

and du~ation) ais" 'l1'tIwelas current '-traning ,requirements or t ose, at yet pr~ared
Thl s s ssubmitted to rann i int epan~p tst®rkiScon foactivities.: When ased a-b6 t6 ~~ fspriosi sa 1Ji 4gtni ,gpI

ties and, sel6ctio-, f ersonnel for traing In their areas, r.os 
al.1 ofthis ws2 n- tthe suplef t o0the Trafni n Sei t s pask-~ 
mer E to the 

__ 

to1su~i _-o7fely 

3)Spervision of Family Planning Activities
 

Dr.:'Rodas showed us a supervision work schedule which he has prepared for his re-,
gion for, the secohd '.semester ofA1973; 'itlisted~centers and,subcenters on differentL 
routes and the 'dates tobe visited~for either~ pe~idcsupervision or for the introduC­
tioriffamily plnigsevcs When IqIeiidabout the fedbc mehns hr ugh''
which"the Suevso Setogts infomationf m tIEauti'Dr. Rdas. 

~'repliled that he obtai1nerd somef forimation which suggested prble~r areas , pari uiarly*,regarding failure tsubmit "monthly service'statistics; to'the' EvlainUiI anot clear to us what mechanismswereused lin this5 process no'. to~wh't degree the feed-,back influenced the progranmming as well~a th~mlmna no ,Uevsr ciiis
Further, Itwas unclear to' us as to exactly what supervision"me'int-ii this operaion. 

4) Collection of Service Statistics
 

Supervisors are responsible for seeing that monthly suuiryrpot (see Appendix

2 F)of family planning case loads as: well 'acoiso ain itainfrs(seer


Appendix G)from each clinic are gotten to the. 'upervisid,-SetionintiQuito. These
 
are the data upon which the Evaluation Section' bases its piodic'reorts. Supervisors
 
may collect this information directly frobmn eah linic (aslisdone Iin Manabi)5?or they
may instruct clinic personnel to mail this data to them or, tothe'c6entral supervisionl

office inQuito. Inan cas'e, the ervic&statisticsw-data eventuailly-lariyeat Dr.,

Rodas' office and are then passed to a statistician who aorks~ th.ouai eat
 
merit headquarters (Dr. Corral's office); this man maintains a e6r frgsrto
cards received and once he has recorded the desired data', he~forwards the paper work~ 
to the Evaluation unit. The purpose and use o this separatejdatamitnnepo
cedure was not made clear to us. o ~ aheirc~r­

b. Training Section
 

Thecreatiori of~a Training Section with~in the Department of Pouain cur
"only, in rJuly of* this year.. rvosycodnto of Populngacttion~was..rted',"
 
p tet Dr. Mario6 Mor~enoQ, wha'adnmto hea~h n -'etin Dr Moeo a .. has-a mastr's! degree- niemgrfrom the'Schooll6f'~Piibli Health 5of. the University o6f P t Rico 

Because ofj'the recency~of-formation of this -sectian *oreno a;, atimeto pr'epare.-an. ou 6ei.6of the 'trairiiI'h ac h-d se on"I~p
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ruary 1972 "we t r was"a change goer
V e 
Untif ~eety r. omo s main prJewem oaebetetr ge t g 

ups ootain~ufientos deeop _a' program. ji gs,,. ave Imprpe eetand he attributed 'these improvements to' Dr. -Cor'a 1 Dr. araMa 1i o' aWfJo a,esWith the creato othI ESetnRm-fe tage hs been;,setf at~j~f~heI ESetin,~Rmofels that; the St o 

~At~the preset timethe Secti on iscmposed ofMr. Romo, two, healthe6ducaos an ---- two~,-ocial'workers- wor g-a-teteg oa1- 7C lRgR os a.,and'-

secetay n-th ~ office. As of Juyi,1973, funds ha.ve become aVaiil et ire­two additional health. educatrs and two additional social workers~to b'e assig~d- tote,
two reann~rgos thseoitioris~willbe filled inSeptember,' accor~ding to Rmo 

Inpart the I&~E Section carries out its-work bymliligisp etia1t
training of nurses,' auxliary nurses,. social wokr, iat duaorsadohrhedl1h­
personnel. It~also 'has 3had responsibility for. training Mala'ia:Eradicati&nwork'ers for,

family planning promotion, aproject" des'crib~ed elsewhere 3inthis report t a not

clear to the team how this differed'in substance' from the work carried.outb"It&
 
Training Section. The direct contact which the I & E Section~has.with 'the.,public is

based on demonstration work used inthe training process. The regionalf-he'alth eduica-~ 
tars and social workers will provide back-up to auxiliary per~sonnel working iat the2 
local level.. For example, local'health center staff are.~suppos'ed towbrikwi'th'imothers',,and/or parents' clubs and other"'groups, particularlythose~madeup of.'omity laders.*The I & E Section, through its regional staff, wol hnb lal'beop'vd hr:
"courses" (one two-hour meeting per week ove~r apro ffu'wesn hrb m 
prove the quality of the educational work undertaken at the'commnuniity level :It isfor,,

this purpose that Mr. Romo issekn oieA-V units (see beo).
 

Among the problems which Mr. Romo considers to be the most sgnificant impedmens0

to the successful expansion of their I& Ework are the lack of educational materials,

the lack of vehicles to move the regional staff into th~iladteasneo'o
 
bile A-V units. ;To date, the Section has turned out very 1ittle2A-V or hand-out m''m-.

terial.' One of tne ,explanations for this-isth ahogtePputinDarmt
has been provided wi'th lithographic equipment with which to publish nmatei JSt 2s,~
equipment is used by the MOH for other printing needs and family-pl1nhn1g, I &E: Maje
are assigned a lower priority. Romo also cited'the need for personnel'to help design
material for publication. He noted that two months ago an exper n sriocial "communication 
was employed* part-time to begin 'designing'materials; this pesonisassgnedto the A-4:Y

production unit of the Administrative 3Section and 3does not w'ork ~dire'cty with the I &,

Section. Preparation of a hand-out foridistribto iruaaeshsbentred &aposter for use incl inics. and elsewhere"is' buin preprd-.s bee srdutatedn:
Thas 

has also begun th~e publication' of a'perodica bulletin on:'Department activities (see'

Appendix C). The objectiv'es and target o6uiatioivf. the bull1etin were noPthc~ar.:.-,
 

There has las yet been~~lno.ot'tbewe~t of t9he" I &E,Sectto nof. the Pola
Dewho are ,wo h6a ,. anilIng pge

" :Kucation'. Hoeverthis wil bredidwhen the Ifirst 'sem na,~ Ed catio al Me sinFml lnig shl in'September u'nder, he.asjeso Depa 0
 
~~lation, the Ecuiadorian Family protection As' i1"aon (APV9O'e a d C on.
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I a aif e s asr.bTa-orersitae'o o c o 
e, deeme gee d. 

sihce 6,br rbaaabeys return,,-the .-!Section'ha copit~ wi -ih s s, 
whcjroavbens ~a te 11 tes e 0 S.­,com1p ed1 i-~ 

may.,be 4totedT th6 rports whiCh)-avebe epa y servicsab ,are ,pr,nc~i...

'i~ t e'n'~ h of~mry, 'preoccupatioq 

1' The lv1uation'Section ,mailntainseic sttsis on'h'e Jani1yp gope' 
Stons -of rth 'M0H 'th MbfDefenseAPROFE andth ,Qui1 oWome idca1Soc i t I,t 

doesnot maita'in se~ cv~e saitcs~on; the;Mini stry o'f Agric~, tiutre,',R~rfiea po
Sgram .(for nerl1y,,A1ndeanMissio) or on othr sal !jilY' pl i rtio such as, 

~:ti osteLr.Pare i _d~idt1ss s'T~ev1csttitis-sPlanhindi oil'ry-gr 

Cate >at 'the ~time'the patient adopts 'faml/lni~c~bwr 

patient: load' and other daa. otlysrnr-reot 

The completeness with which MOH clinic reporting takes place varies' considrabl~
 
across geographic regions. (Regions are-described abovein the sectionon'the super­
vision unit.) Reporting of the monthly summnary data 'ismuch more conipete.(95%) than
 
istthe reporting (or forwarding) of the new pain eitato'om~hc accumu­
ae monthly. Regarding the latter, each month each'clinic should forvwardthp.new 
patient registration forms filled out during the mointh;' in1972,.only' 57% of these, 
monthly accumulations arrived in the hands of the Evaluation Section. 'The following
table shows' the reporting rate for both monthly summnary reports and'new pat-ient reg­
istration forms by Region. *(Based on 1972 work period)~
 

Clinic/months Clinic/months %Registration%
 
Region of operation monthly summaries Completeness Forms Completeness
 

Central 234 209 89 168 71 A
 

Litoral 219 213 97 88 40
 

Austral 48 48 100 30 63
 

Maai 16144 98 84 58
 

647 614 95% 370 57%
VTotal 

Interms of absolute numbers of new patient registration forms which hould hav 

been received, the completeness 'of reporting drops 2to&'%. That is accoding'to,.dat'.
from the monthly. summary reports, a,total o recrui8d354:172' 
but only 3,893 registration forms were forwar edfo th e vl''onScl 

Basabe thought these oiscrepancies might ,be. due--inpart'"to loss". nth6 m6ilSDr.

'7 but that- most,'of' the, probl em was 'failure by per 1','t send, th'e)p er., , In 
heto h tb u otetm reureit6'oZ e~tei e e 
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Men aske .wh at easures,were, taken.t-o,,. tt6mt m j,,ve report ng ates, Dr. 
~besidit ers ere ,sentlto ,cI n1cs,_ . di at rep nds ew so~s ee n
 

aor s 1 it:wasnoopparent to us-i s s avr oau
 
ave r rttng; however, since the .reg oaizton.1of suevslmsaee~
 
aead a The-ef~ ec whch it e Sec t d a
 o:Impact last year. wit si 

ysresits ability tb inprove report ie merits cls at tin. 

the EvaluationrSection',On6ce the newpatient registration data Is-received; in" t
 
Iscddand punched onito IB ars At present,, the'data, processi' emp1 oysl' -a,
 

sorter: but with the asitneo oub University staff.(Dr., Prern Talwar).,acoM­
pterpr ogramnfor-analysis. is,-bei ng-deve1 oped-an'dmade-operati onal..-Data received -on
 

ports on clinic performance; .edoppa mth
 

"Appendix. 
 I liststhe service statistc reports' which the.Eval~uation Section has
plann~d~to Prepare.ona periodic,:basis in19eawe as spe'a su iaogthe ""'
 
lines of operations research.' Amo'ng'the latter are evaluations of theijmalaria .eradi-74.
 

7cation family planning program and a KAP type study." i' 

Dr. Basabe emphasized the importance of obtaining a deputy head for the section;

he noted' that about 40% of his time~istaken, up, with administrative matters~with the 

<~ 

Director of the Department.' He further pointed~out that he has~been calledo'n to do
other things for the Ministry of Health, such 'as the preparationlofaa5-year maternal

7and 'child health plan. The preparation of the latter took~abott15 'days,'andwas al- -'most entirely written by the Evaluation Section. (Agood portion waIof it, _4p1y:

from Dr. Jaramillo's five-year family planning plan for Ecuador which'Ina form re­

jvised by Dr. Corral, is currently stalled at>the ,National Plann'ing Board. 'It should
 
be noted that, among other things, the MCH plan has the same' 5-year family planning


Sgoals as Dr. Jaramillo's proposal.)
 

C. CONCLUSIONS AND RECOMMENDATIONS ~ 

The team feels that, for all intents and purposes, the Ministry of Health Family

Planning Program should be considered "anew ball' game" as of May 1972 when, itwas
 
transferred from Guayaquil to Quito and was given new leadership. Judgemients made
 
about return on investment should take this into account.'
 

There is a definite need to provide the Department head with an assistant direc-

Ytar who can handle some of the administrative problems as well as iork closely lwith'


the sections heads. 'This person should have good preparation infamily planning-pro-~~:'

gram administration.' -

Wwould recommnend that key.polonteP uain 'r 

;',(one year or more') training inpublic healt fmily planning.1n a setting inwhichdi-. 
~dactic'material ismade operational in a service program and' where service experience-!"

'may'be~obtained as an integral part of the'training. ~ k 
"' 

We~share the viewheld by Dr.,Corral that-the weakestfaspects of ,the',pogra-M~

intraining and su'pervlsion. :Advanced preparition.'sha1Jld b6e'g ven', to to epson a
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W1e recommnd ttiat One'a%4 V;Al Mit6* e unit equipped with movie and sl'i'der pro­§jectors, tape recorder, 
 4w~lt.be Provided to the Information andEduatloun s
lSectlon.,'Utili I *t3kN a yt should'be carefully .eadt darjdVon the<basis of f i itt to other regions'
~,would be".Ze p 4$-A 

ap radhUs 
44J 

f .,partof a phased expan'o
'I-oir~efd ypUpt)aw t tO edycational.efforts be,9focused siu ta sly r4.1n rvson1re is ; entiited since$ regional,'health educatorA .Vody C0OJ" abtctivities closely. 

Among the cvIo"nit10 4 Vitt ion Section works, anXandEi 

.&1E
Aeffot should.bqjjmW&de sttnptfdut-rahadcr­

"munity educatton" V ~ttr pttVe idt6t&from. the corn­muiywh'o 1%4 -g44.44~z t s got) -rapport with womeniinthe cdnuiuni ntWiK~ -l.t114snitb'eialaria EradicationFamily Pli'nni6 I's~ si lette blt ri* ('eecially if. she3is a.$ jT6.ice
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A.', GENERAL 4BACKGROUND. : A 

"The anefocs pulation has -a%birth Traeo 4pr10;teiitr f 
Deene simte mngi~,population te ese'vedtit ae17Ocou ~lst 


4the'mi tary personne have famlIes.pf 8 or more c d a 53.6 
have 5;or mare depndenits.i The annual perT capta ncome', s U'.S.' $103. 

_.jB,. O3'GA IZATI O,---,, 

rated,.+f..IV++ m+ .......,+ nb'...dng's.i , ram ese e "'' InMy17 h re Forces Medical Services of thie Mni tr.of :Defense IJncor 
uct ve -agespwho, are ewarc , 

reproduiy iiagesns' of 1t $ipesonniel, with the purpose' fmoi 
q a am yap Which 4include sex educ ti o~wome n 

vatin the mlitary p~uaintwrsres'onsible arenthiood.V 

Generally, the program'aims tocontribute to the genieral well-beingof the memberSof 
the armed 'forces+and their families, by.providing jIformatonnd educationon fami y.
planning, and-f iiy~planning clinical~sderviices..' Recent;thr
uat pasvi Mii tiof Health e
 

quetedtha e'xtended 4t'o the< ci vjliah popu~l ati on whi1ch"­th Aredorcs F sevic's
is in one way or another influenced by the geographical distribuiibn oif te mil"itary
units. An agreement whereby themilitary wip1 .provide suchervices tciv'jians was 
recently agreed upon. TheIM0D also aims to rganize', establishand'delptraining 
programs for the personnel Involved Inthese services, earlydetectioiof cervical can­
cer and treatment of infertility cases. r 

The following diagram describes the organization of the family planning services.,
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* AMLY PLAMNI NGISE RVICE 
A~~t thet,2,t tume the program:op-ts2 a~ a iiis1 enter 

an centes)7di'itribtd ontebss ppend~1~ opopltioat ris j,(see 
adih ni or th -ciansery4,g thee a u . I alshomane~ ,at F~t, o6f ,u ph s 


I ano~~ oie~ ntsfriifition"~ ~ orts 'e uct~o moiatoa atvties. 

Sx more clinics will be establlished by the end 'of 1973.,(San Lorenzq, acas,''
 
Arabato',, Zumba, 'TTputini, and alpaoos) C
 

The establisied outpuLtargetupt.ue3,173i em6ft,.tt'nmbe "o,* 
~at1~pai nsiaents. btFth( EV Yalti'i on Scti on----eporte~~~n 
threwere'5i733 registered: cases and 4,605 active cases, ,this surpassing. the"30,197 


Aother phase of the-program isthe orientation-activities~ directed: towrdsne
 
;conscripts. The're,,are an estimated 10000 daftees yeKr hese are sin'le young
 
men (19-20 years 6f age) who: serve 2for one year~iaid0 beuni .,t&:,,iVIiin,life, 
have already. had a good deal fexposure. and orientation "In~ f i ilj.pllanihg, informa-, 
tion. The outreach is' done by'a social 'wrkera&ascilgs h.#6 toth
 
troops and visit homes to speak with wiv'es. Faiypann~lni~'sricsa

available any time during working' hours; In addition, a,period of 'One, hour is set
 
aside~exclusively for family planning activities. The physicians re'ei ~pecial 

I c~~~mensation for the delivery of famly planni g services. Thefaiila~n~gci 
nics have a separate facility in some centers while other centers and~subcentersLhv 
a room dedicated to family planning. 

The only full-time personnel inthe program are the coordinator and his secre­
tary; all others receive additional compensation for time dedicated to famnilbplanning. 

The basic and most 'important activities of education and motivation"'are~performed­
by two trained Health Educators who organize educational- prograsand'supervisoyvisit 
schedules. The health educator works In close collaboration withthe'social'wvrkers4 

in the centers, who also do the follow-up work of the- proga Th)aeabh'ar~ed
with the scheduling of supervisory visits. to the subcenters. Thtrugh~these coordinated 
activities (Health, Education' and Social Work), a minimum of one monthlyViit for 
educational purposes is assured. 

Pre-training of the new personnel in family planning~is ca'rried&out ,by means of 
seminars held inQuito. Periodic -in-service training is continually icr'red,out in 
the form of 8-day seminars (twice ayear) In which 6p-dating&.f.,k6wledge Land'te'ch­
niques isoffered.- Each clinic situation isdiscussed in'terms of, eir 'Lproblems and 
needs, and alternative solutions are discussed. - ~ 

There are certain problems in the organization that merit attention. Th udn 
recipient is the1 High Coimand which 1may' not attribute -highJimpotitce~to famly :plan-vi 
ning in. terms of the-,eainhp ofhgrfriiyt ltr othuig etc. 
However, the situation'has been gradually improving',
 

Allt~~ by the LEva1uatI on',Sectio~n De6p art'­evaluation activities are carried.,u of t h7 
mnofPo'pul ation 'of 'the',MOH !Wich feedsthe pertinent data. backi"t''h-'inIs
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VI. OT EW.GOVERNME SERVICE -AD/OR EDUCAION AN IMOU0M 0 

FFICE'OF, RURAL .DEVELOPMENT. (FORMERLY ANDEAN'. MSS'N 
Thisprogramtw as initiated as,an uonmousprog 181V5 tte ,o Aauon k ?6ons 

Lborazoa L toamba,t ""etundt * a;.no s I l t e Gov­

financ ialI fo ancd eb"errnment of Ect'dor assumed responsiblH ty.ram tij o~
'16 t
,ruary 1 was assigned,1tothero fi men of t e

Agri cu.L e'under the di rectiaon of M' rgio Garces. 

The Health andSanititbn S.oectnonmde..the.dir.ctionofD a .o .....ene.ra6fn
_the siove named- offthe wasecharodwith ' 6bW n hf fra y li'in erisiesei 
in th& 62 health pot of the Andea R'2 

*.Are
 

aily P1anni ng> activitiesof the fOfncti o tdeausl o r~ incorporp din.. 
... heal th systen begiiingi n Julyf] i'Thefirtsi xmonths oooerations were devoted 't~o the'prepaati6i of .audiomat6 'r I ims, pamphlets),.isual l f promotiontraining of>' the medical te'ams ,and,the physical expnsion of the existing 62'ruiral 
health' posts,,which' were considerably limntedsineb'tdatee,'ithii te
e J "tamhas>'been carried out inonly 5 health posts, wit th~arilfnAca'su''prt.of-AD
Ecuador, which provided the Ecuadorian Goenetwt oeofte dsrci' mat-erials and equipment while the >construction labor was dofie by the'i'ndijnoiis opl- . ' 

-5 

AID/Ecuador also provided this program witii four vehicles.to, replace old ones.(7An'total). Vehicle maintenance--gas, oil, etc.--is the responsibility of the Ecuadorian

Government.
 

1. Organization 
-

The program consists of 7 medical teams composed of aphysician,.adentist, a
 
registered nurse, and a sanitary inspector who travel inseven.provinces'ofthe Andean
Sierra: Imbabura, Cotopaxi, Tungurahua, Chimborazo'.Norte, Chimborazo Sur, Ca Iar, and

Sarguro. These medical teams travel dal~codn oapormeiieaywih
allows for one weekly visit to each health post. The mebr fteetasrsd

inthe sites of each of the seven provinces. They sev h 62~s -alh'p s' ieach of which isstaffed with an auxiliary nurse, who lives in~the rural',''s'h evs"
 on a 24-hour basis, referring to the nearest Ministry of Health' e~s~t an s'ereshat
she cannot handle. 

Of the total of 62 auxiliary nurses, 50 received a on~ertan~g-cusudr
the auspices of UNICEF in 1967 in the Guazlan Trainingl'Center ofteAdais_1-, W 
and 12 others underwent a 6-months intensive course in,the 'same;trii">Un 
,.The'median age of the auxiliary nurses 
is23-24 years and most of~then are married. 
1 ~ 

Besides her daily extended medical functions,' the axlay 
nus ae oevs
fortheprmoton~ndmotlivation towards family planning. rheyr'fe 
tose 'patients
living incommunities who are not served by the medical'team to the ctresponi'lg

Ministry of Health centers. 


,';'", 

Aunique feature of this program is ,that, the-driver of the, vehicl~e 'of th'e md ateam who~helps inpr'ojecting films'.also performs Medical functions such:a 
 dmnitj
'K'"injectal eicesadi ributing medical, supiplies.
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eprsAre TOwa ded mot 
 thhe Head uartr ofce. otl oI yepas arelso ade 

3.Future ln 
Thr s'a coiitmenttlto, incorporate failyj ajnng cyteI fivIova, t ad

halth pots byDecmbedr, 1973 dn4
to''-a ch v6"a 'total of 25healt pots rv1ng
famlypl~nig~services by De~br 974.
 

4. ConclusIons anfd Recommiendatons_______ 

This program is~the oldest~organized health~service opertinador'and ,d1~~though limited to the-Andean Sierra (muti 
 rual or seventeen yea.r At, is nowbeing extended toother rural area 
 inth osa'lis
 
The 'program Isusing the~aux 1liary nurse,4n family~plainrg~with ext'nded medical
< functionswhich fill.aget dIn.-th~ s lad 'r sSI is1ouedaa re-i;
ferral agent who sends paihs oteeit


Ministry of Health. The fact lev
he rtaph aad~~ptts6teonnevct~tative inthe,:r24-hour basis makes this program unique. al st 'and~iavai1lable o'K>~A7 '' '' 

However, this program seems to be working isltdyfo ote'family planing~
activities of Ecuador, apparently more so~ than others, rand 'the ~reporting'ytmi
tirely different from 'that of the Ministry of- Health. en
 

We recommend that a coriaigmech.animb salse ihteMnsr-o
Health in order to standardize 'record keeping and. data retrieval therby, eriitting~:~~Suniform 
 processing of the information received through- the' Evaluati'onSection',of~the~-~
Ministry of Health.
 

B. SOCIAL SECURITY INSTITUTE OF ECUADOR
 
In1938, amedical 
treatment service was~ initiated for limitednunbers and cate­gories of factory workers. In1964, a PrvnieMdicnlopnn was~added inQuiito
and Guayaquil. 
 During the years,. the categorie's 6f~workrs6e1gible to join the sys­>.'tem ,have' been expanded. Nevertheless,.only 3so0o0o' prsarenov insured, most of
Y,them men. Seldom are services extended to the, fanii e
though this is under consideration.. 

< The, program, ope'rates, ' la rg:.hospiitals , smallhospitals and 35 ambulatory treatment units~in 
 ontry."'Mobil&'u.nits visit fac
b
tories to treat the workers. Some~home visits are madby nurses.
 
Dr. Luis Camacho isChief of the Preventive6Md
 

hestr~eda FamilyPlanning and cervical, 
 tytl n 'lctio QUItoand has not ye xaddFiiyPanigt a~iIn in.,te oain or commbpities. ops
Ito do this in 10 units, by;'theend
ducted,'contrade'ptfve studies With 

of 1973,",u't this seemis-very,,doub'tful.: --' He,. as co-PathfI hderc.:Fund an'd other financial :,su pport.performs, laparoscopic st'erl izations at theQito' maternity hsrlfrSca ,I'' 
e
 

~>This program Isnot: deserving of~seriousisupport, excp
~of there~be'ing some FP ie educat lonlvaluework in~such an agency., The hea'th - nfrastr ct ris ea 



esevcedoe 
not e to heighuiete.
c'e and D ci tdis atot alenhsistic ab 
 P0xetfr i es
.;Pecial projects. He eeve ite cooperato even wVh e g 
l
 

owever,,,,as, Di rector of,-the,-Di visio6n--oft Heal th,
tial.-position in,thediin ,Promotion

eiso'making-process,~~ c~nhs Cb ha ncuisae inyt-o cosd a on 

.THE MNSTR OF:SOCIAL:WELFARE, 

'Th aNionaliOfficeofScao rmtndetl-fTh ocalPomtondletl'nder, the Min'iste'rWelfare and Labor Isheaded Wb'Dr. of iSocialJorge Marti ne'zwho h hdere~ .. i

Stal Sciences,from th_____', n
has two-main77's ns, thervsit a nd d P tiGray --L'Rs &ut n6 D -,,' e~ ' n' ' ePb oii~Tf~~~the tf ons,~t~raF mi y n Coiiiiinity;Development hsofc
rhiPr nf nfthwork Iwte an 4h iiinq

Itwas~with'Kthe"71ttr that i-cb e~o h r..
inJune', 1970. Wth 

the Population~ Office of AI D/Ecuad~r signed'an ,agre'emen~t:tbp frposeK6f. p~'rmotin tighe develomn oftr"iur-urban" a uubn an
as',ug pr'mton;an,:eudtonlaci 

7i Inlfamlly plannng,


Thisproramplaces- mphasissonh
ThsIr g r strengthenjngoffn th famil&~tiess veness) taking into consideration tsocial, ecoobmic&andcultura (famiiili cohe­
especially responsible parenthood-and sex educ'ation.. acto§-id srsii,"

Utesn
 
Sex education is directed first to the parents within the fm~stithese are sensitized to the importance n~oc

is directed to of this aspect of faily'2planning :sex dducation-,,the adolescents,..first to members of each sex separately andmixed (co-ed) groups. ndteae-to 

1.Methodology for Family Planning Motivation and Sex Education
 
a) Socio-economic Survey at Problem Level
 

A preliminary survey. is carried out before sexThis study is directed to heads education actiyities~ are offe red~~of families~regarding knowledgesex and family planning practices. an tiud buThe disciplines of SoilgAtrpb"gyDm
ographys Economics and Social Services are Involved inthe preparati~of th -ques­tionnaire. 
 th
 

b) Community Diagnosis at Problem Level
 
Community Diagnosis ismade by the 35 field workers wrigi 
omnte
through meetings organized by community leaders, 
 wrigl~onu~te
 
The average attendance at these meetings is,
moderated by the one hundred ep1;thmeinsarteam of field workers (wohv asocial work). easf'h~est training InSometimes discussions are'ca'rrie-d
times in small groups. outi~ehrlsesos n e'o6r 

-

Any community problems-reveae bph sre aedscseand ankd ona prioritybasis.
re Itis'atplanning isdiscussed. th-Is level thatth sbefifjil 

c),Organized Commuinity Groups 

Organized loa grusare stegtee 
 (yte"C~pollIal aocagrsan the"Mothers Centers"~. cal ,in 
A4 

'CN 

a2, 

L 



oS e1 In lg~0 ssao 


a ee 00n q 

Ca 'ldos: esevq~qups ar T a poitica a, sc aturea ac so it ees 

are or~~eatgea14TpsT6n -leurban area Ic giv orettoprnooad 

d)-Dai-ly7P'romotional-Actvitles-,
 

1. intrvew ar held daily'wherever possib1e- (schools, offic, corn 

2.Hme '
isis wereprospective acetors'receive dtie'nom 
a e) about famniy lanning.a ~~a 

eWeekly rPronitionalActivities 

S;sFive-day 
 courses~'oriented toward 7 different groups are held inthe various com­
'munitycenters in'the eveninSr.' rhe' groups aare:
 

Couples, married or inconsensual union 
a Mothiers~
 

FAthorscet of both sexes
 
Male 7adolescents
 
High; school students
 

a Vocational training students 
 a 

a 2. Orientation 

Four orientation courses-am FP of.a8 wees irton, directedatntul leaers 
aa> were held at national and regional levelsaaat, Guayaquil, Turcano, ~ut n seads 

3. In-service training for tepofesinalr ronnelr (social workers) isr-carried 
oit yearly for the purposea of updating concepts':anda~knowledge-about all aspects ofP
 
~family planning.> ~ aaaa ~
 

4. 1 nstitu Seminarsa a 

aAarseminar wherearious agencievoh r-a nd private)were riolved was held 
areAcantlyafor the purposeof, intechangi gi'phiioo e s, Ide as aandonet on i' "61 

panning. , Thisgave an 'opportunity' to the aparticipants to knowwwat other Jro P 

5. Ca~overagec 

a.aaFive provinces are being covered at-present,--nanmely~:Emra4s Gi a Cara 
T~ngrhua ad.P1 chi ncha' In'd tWo6 mo6re wIl beladde nSpe 93 1 z 

.'zuay 

ro V0 



6.onclusions and Recorrwendat10 s-:j 

ass rgam 0 1 fo ton ade coa acneyct ve'and,.dynamicp

isstaf appar to0e coftdt iJo, fidie t e og a gen1~ess o,,, coefhaving exetse and undesadn of, is,role a oS 

jt , s recoimlended, 'that -thi program be givn or Toepnigis 'unctions
Provided' th'at'At. works ini close-'coordination wit oteprvt gvem t1o-Imatlboil aund educational activities asw ell asw th'agec,-ePov1d " -i Inigsevcs ~ihaece rvdng a 

-,ATI NL-MAAIA-SER IE THE- USE. OF-_-- ARAC0NTR'_W0RES IN SUPPORT. OF~HE'FP:,PROGRA 


TheI'lalarla:Control Program, Awhichexists,'in some f'the 


T y~A~ 

nationally by a special Department samhin the MOH. The collaborative effor~t wi tt'the Populahtion2 Department has been set up intwo provinces,;Machala and Del~Oro .those,areasthe program employs 58 field workers and 8.-uevsr 
wh r nove ihF.a
Inaddition, there are about 280 volunteer village'leaders'"<. S~ A>A 

Villagers are urged to go to the local leaderA whenever~they,,have fever. A bloodsmear ismade and ispicked up by the field worker at thie,timeof m'onthly visits.the Asubsequent-visit the report isgiven. At,At Athe time the s6mer is'taken, 4the leader
furnishesA four doses of antimalarial medicationi ThetieaderA ha no other' duties. 
 She-."

( does not educate or advise. Sh osntseekout~ca'ses of fver or admonish :thos who' 
do not avail themselves of the service. Attms:atog sh~od'6position b
popular election, she delegates the duties to a memberof her famfly.
 

In~September, 1972, leaders inthe Aselected proincs wr6oriented-t'F.an
 
Astarted 
 distributing FP referral coupons. 
 They'average.,30 toiA40 referrals'perilionth
for the total group combined. At monthly visits,-the~field~workers''::'ollect the cpuopon-.
stubs; another portion of the coupon issent to the, Evaluation-Setiri',of'the, Populatio'n'Department inQuito. 
 As yet, we were not able to obtain da't nhe'mbrowmnwho actually attend FP clinics after referrals, nor on th otnaineprec mn ,those who do.A 


AA ;AAA A 

The field workers are constantly on the road. 
 Five daysa week,thyvstil

lages intheir jurisdiction and sleep overnight at one or another location, exceptA~when near enough to return home, They spend timie in thie cormnunitie's', 4i'sit ho'mes forchecking on fever cases and other purposes andA seem, as a rule'9''.toA be well knownyythe people. There isrelatively little Job turnover among Athem.AA 
 A$ 

A In July 193AAioAxeiet a tre hri nme4 A & hA ilAA A A 
e FA i ure er a co p n , In th iAAAs-on AerAith the groupA 

exeImntJuly, 1973, apeio:thath'eexperiment hanmhirh, st fth-,n,eid or 

usted to avoid gossiping,,about the women's acceptance,of FP 
 Ti a reportedto
us, but not substantiated with evidence.J 4as s., te ­

~It is too. early to measure-results, but 'umbe a aspect aIan co A
is., un'fortunate that- the' 1ea'ders do nose1beO eca'et act as R 

e3
 

http:Athem.AA
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tl espectivevV ages. reseto~ au dbe agre ad aeeeopj~ J s sw d e3ese ucons'e" to 0oapoba sa I . 

Geealuaon a buFRithc un y
 
eeral tclncs,for services
 

acceptipg..contraception';

acqujred-competence' Thn'counsell~ing, about thie'syMotoms and se ectiVrfrrP'.'for. profess oal o erfra
 

Di~trib~ti66,,flflnwal1 suppliesof 6aarn1 cbntraceptiv 
S.-_-_________ 

Beas tearvounteers~and,,limitd inedcto and experi ence; these duties'would be conducted An. reation to -equssrat than~on an ,aggressive' outrech-basis.
Obviousy~ 'offthe,leaders wold' bi l.ess 'capablethai--,6thers. Criteri a for selec­t~
ion~ orreplacenent thataapertain to FP dtisee to~ cobinwtoeta e~ 
~adequate flor -malaria'work'., Popularity 'alonei is insbfficient.' :I_ olb desrale
ifth l1eaders coul d~reei token arenumeration', perhaps, inthe,di'ti bution, of pills.*A 'mechanism for meaningful supervision needsa to bedevelo'ped.,. ertitalt'I~o

thicoldemanate from the malaria workers for the expanded ntcertanfun.a'is ve
 

aaIt 
 seems worth while to experiment with referral b~y the~field workers, chiefy

because of their reported rapport with ~the people. 'Among other ~considerations, ques­

tinstht rieand tanedobservation and anaysis area those"of't at'-propia 
_ ness of thermalaria visiting schedule to FP program needs and the fact' that they.are,~~aall'men.a
 

The use of multipurpose workers inPP has been discussed inmanyaplaces for some

time. Collaboration with malaria control programs has beena among athe~'patterns dis-Aa

cussediand tried. Demonstrations on this approach are needed.' If'ucsflmto are found, it would" be important' for other countries'.' Fo~r ths eaoha~w ethsos
application in Ecuador, the pilot 'effort should be acarefully designe so at len 
itself to' evaluation that will answer questions on'effectiveness, efficiency. andwfac­
tors contributing to success or failure. If possible,,control populations shoulda'b~~ 

partof te asessent
 

The proposed AID support issmall. Thea relative pay-off could be highi aIt4 would~
be' worth 'increasing'the investment just 'to make 'the aproject a truieexperiment, that isr
scientifically designed. Then the findings would hav maigndb esect.:',Other­
wise, it is quite likely that the total gain would bea describedexperenc~,' ubje'c­
tively appraised, with gross tallies on' referrals, but with~ittle,<defirittive evdene,
 

E." MINISTRY OF 'EDUCATION:' FAMILY LIFE 'AND. SEX EDUCATION~ PROJECT 

Efforts to introduce family life and~sex education ainto the na~tional s'chool sys­
tem have undergone' an'1mportant areorganlizationa injrecent weekS.L ~ oth~i'e

Ssimilar:6ffortswere undertaken .te cadra C e o 
~Frilaia~~djat~~aCEF)Y Whicha altho6ugh. private,, wastfund~d.b he,, roec


Agreement~with"th MO.Po'uat o.eatiient. The histry of- the"Ciute'rs for aon
afuncti~oning,aand 'internal: coiflictswill not be: outlin&. e~.' S ice 0 sa at.
the center di1d ntachiev~e its:'a66~etive of Ante~ag' teehmstt t ei cri ­
lum oaf-the national school:systemaaii as. dropped from, e Pr' ine, 1973
 

'a m p eda i'" i 

41,32 



11*5o 0f Chplch s the eF, and thU otXt,recei ve gayots~ eLeai na 

an si'Oet h ~resetavs 

a 'dures ent pi so 
eco~~tIngtais~1co e Dr Odtt$Tl~c h 6bjectj~uve ',co ra 

i ~~ ~ ~ ~ ~ ~ -, ksn sdt dp'f~&t'il~d~rn esf~aily~i
'i 11Ai6 t~ed com~&posepe Th1 nserx'resducti hasearc~ wo o ,gLtomrese~p t~ 

1Mr JaessotA , rinc"A n,f '4.ftheMitres osidurati~.oncetonr' the part oef 

famlyr life filyse and' hesef.diicafbn' ti."ofthi' I toHcsedcti~nn .

rses'' ult Injdlnto'6 teofouiisyas'~f
on te'schof curiulum maye
ofd planth eat n~obetenUAI/i-
According to anis thi isanother point of cot
efforts. 

halt rgr~nis (D. PedersenYt 1,
o
advurisul and
do pndte paHrgiona fmaternal rdchi 


Ter.e iams. thi saothelrtemtr byPr.,AHO t"'ainth ncrolofo~ain
posertio,co

funds (U.N., fPal oraoher and to u ' i t fors brade thelth prgenras topn~i~ 

'o
lifese se'
reatngt fail eatin' o W , 

feel mareslmake 

imports.Ancordevngpoentaso, scsothis Muc 


heteduam i thtitwold berripre audme naofuthe relativ
 
isant'rpogram wotnill eend on th/ec
 

quaitand functH the catea work grouphandlt prgaiit 'to' Pedren.'
reionag ofviso recnl 
In its. Jassmet' Acpinth isoranotheo atmpt s thaouo t ime rmi ing~on 
furds (Ua.cN.s corcter apndntof ure,teo theroaer pofrssant&os
aneqalty 

weadntheobjecives oifeths effaortnh. otne peec fD.Alro a r~
 

sinuifican tote cesdtsfu mlmnaino h rga'
 

tobje to thden tlatsve
 

inquestndntioninmoeeeythe arc'freateducatigopn if' 

The team, feels there iswolttle rean ncorprtn the 


taiy oeproghessu
 
dinsasgm.osthpprits prafi.Tpaemnt thes ritninn
cosdrfini ut op is 


garvecurr i mvaes fo csfountry to'' contrynuad wreenchae' of Dr.,Anrcomaypratve''
 
eidgnifc~ant to 'whi'epochi"ms
implementation'ofth'pogam
successful. 


F. "ISIDRO AYORA MATERNITY HOSPITAL INQUITO
 

The team met with Dr. Cesar Arguello, Obstetrician and Gynecologist 'ofthe lar­
gest maternity hospital inQuito, who is in charge of both~the 'out-patient.and the 
immediate post-partum family planning 'progranvof the hlspltal., In'th6e-out_01atient 
Department there is an on- oing family planning" clinic,'-some'morniiigs anid every after­
noon. The immediate post-partum family 'planning clinic has,bdrung sinc May 

Hospital auxiliary nurses offerorientation,inoitn an oition dil 16 
the obstetrical wards. Those patients ,who acetall~lni sevies 
ferred to the 'immediate post partum clhc, 2)- hc are lra ; 
ajacent" to 2the' obstetrical wards, where'hYar examnresZ";i b~d~ec 

.,~cept i Y method of their choice. Thtorers _ eet h nae' 

'" h'., 3 ~ A~ 



eo s 5e sat e sn c RCe.% I eg ees s ,seono eedateatle s!.i1SChaged ro t spt secohd doO1 sao) tt da 

D r juellio sta t a 1 auefed-tathei had. lne-e e dtra~ters o 350 pa e tsr 
n.,. peradf, 3othis','ifth,a-25% expulsfon' rate. H 'j"2 i"s oad YtDalan UD'on."an experimental basiS d Ians to, nsert 350 L1e a ;cppp ~t y e 
or- ante30 ea~ t'o establ'lsh a compar.son I'the expuls on,rate s Tosfenwoes eU erthen gi ven, apponi tt ohe OPD, y p ciIcai 0a ni 


Sitm(0a o U ­~potprmnl en.accept some~contraceptivmehde 

mstly, then the oral. and' a few~the'1c'(oidniim 12
 

At-the ho~pital there are l0,OO,.to 11,000 deliveries per year, with an averageparity o'f'ix anig the 'mothers. High, post-partum.'acceptance of FPiis reported.
 
'PThere
are 3,500 abortion admissions per year, with an even higher post-abortion

acceptance rate than among the post-partum mothers. It As' intere'sting ,:to note that10% of the abortion patients admit readily and frankly that the abortion was induced.
 

Dr. Arguello isstarting to use the laporoscopic, technique for sterilization, per-.
forming; one daily at present. His immediate goal is.2 per dayand he~is training other
~<staff members to extend these services. He states that the Pomeroy method of sterili­
~;zation had been used for a 
period of over 30 years. The criteria for''sterilization used
Sby the hospital are: over 30 years of age, at least 3 living children,~and the hus­
v band's consent.
 

Conclusions and Recommendations
 

Dr. Baquero, the acting director of the "Isidro Ayora" Maternity Hospital and
7~Dr. Arguello, the man incharge of the family planning unit of the hospital, are both
enthusiastic supporters of family planning. 
 Dr. Arguello isa young, energetic'and
cons6,entious obstetrician who seems tobe highly competent inhis field. 
 He operates
inthe largest maternity hospital inQuito.
 

We have little doubt that a woman ismost motivated right after delivery for
family planning and that maternity hospitals offer the best opportunity for introducin
family planning. 
 We recommend that the "Isidro Ayora" Maternity Hospitalbencuad
to expand these services.bencuad
 

~ G. AMBATO REGIONAL TEACHING HOSPITAL OF THE MINISTRY OF. HEALTH 

The team interviewed Dr. Jorge Torres Carrasco, Chief of Obstetrics and ,Gynecology,.
Dr. Fausto Torres. and two auxiliary nurses.
 
This hospital serves Aibato and surunigaes ih n~vrg f240
deliveries per year and 20,000 out-patient appointments annually. They perform 20-30~
Ssterilizations per year, using the Pomeroy techniqe.~~
 

The immediate past-partum family plainning service,.sstt w mots ago.
 
~During: the first month of operation Ithey-serverptents all lof whomh~ ~pi

Loop 'IUD insertia6ns "wi th 30-40% expulsion5 rate.
 

The ,nurses provide information, edcto an oiai to all, peaa, ntra­
~ *~CI~i!A, 

http:l0,OO,.to


paudpstpaq u att te"ae p ea 
mate ytds. 

Dr. -,otresCarrasco expects t9epn 'he,'
srvcsPap! p sa1g0
a ~ugpfrt f atK ~~ro Health'tdd66 so He js h I ers edIsea ci aspecfs5 of 'fii1 -planning. '; ;' 
ee 

Conclusjons'and2 Recommiendatians 
 ~ ~ 

Thsi a-ve'ry new2 family plannJFing serviuce thatCseem, toQhavenign po ent a fo
 
devlometwih 
oneqeV significant impact on-theedujction of 'unwanted'regnanc
hies ,
4 2 e-,a~raso'7<mr se;us1a scompetent 
 nr


77.d
J~G~bbl h6wd'ake~nferest,ifr-famtily laning and seernd tobe: desirofs foyr,',< trainlng,'in faiillining methodolog9 and research.JHe hasapp fdto evlopnent Asso­jciat&4'for a scholarship. We believe he would be': atodcandidate for dvancd training
 

pansion:
There are two main reasons for recommending this program to be erncouraged for ex­
V2/4 

1. As a teaching hospital of the Universidad Central InQuito, itoffers a mag­nificent opportunity to train medical students, midwifery students and other paramedi­cal personnel infamily planning.
 

2. Itserves the population of Ambato (60,000 people) and a considerable number
of surrounding comumunities.
 

4,42 
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VII RIVATE -SECT0 SERVC"
 

TEECUADORIAN 

~Hisory~nd general nom Q
 

- FAMILY PR0TE6A1­

- This association-was founded: in 1 

~K:Gil, and a group~of poiete 'profess iona1'fj OR N41 
dgarected to publc


and Labor. t:d
bftiison
 

Fromn the beginning,thsog-ia 1A1.#?; 
+ 	 entire countrywith family planning, ser ,44


goal, th pomtoa nfraiaFu
 
the cont ofresponsible parenthoosa Oi L 7 
rected towardthe public. At the s * ,WasA "Rol 4.v- I.I,7 
and private agencies -to develop fami'y r,~AX 'P 
work realized by this group has beeftnd ' 

sultingAt fromthe end thatofmeeting1965, APROFEwas +therepresentaW,4i~initiatlon of th M ii J.+ ::O,{
 
i Ecuador, + 6 +,,: ' "+

inCuenca where the population problem was d vSMO 

> 

In1966 APROFE initiated a KAP study onl,4 .wo-wm+,+ ; , 
has served as a guide for the activities qt AssE&1tti1 . . " 
established family planning clinics in Gudi !,s+' zooiay $is 


Center inQuito. . ' .;"\"§
 
++++....• .A	 ++ m++ '
, +system of co1llaboration with hb 


ofclaotnwthhs
 
de los Colorados, Loja, Manabi and L ,
 
at the Mi ni stry of Heal th Center #3 insyste 


UM4 

Women's Medical Society was also establis
 

At the end of 1966, the first course 	 X 
A 

cians was offered in Guayaquil and was r'
 
the Association was given official respor
 
medical personnel. The following year,• V:.
ngyer Jh 	 t:1:
Secti on. 
 Ab"
 

Lately, the Association has directed 4ti
 
nication media as vectors of the concept p.i
 

2. Services 	 3,_ 

In 1972, 5,155 new patients were se A
 
first semester of 1973, 3,307 have already
 
r.-ea that there is a trend for increased n
 

Three of the clinics of APROFE are located crftS'A":jV F
 
hospitals as follows:
 

Guayaquil~AR Clinic - "Enrique- Sdtoua 
QuitoL0APR0FE Clinic,- "Isidro Ayora~ 7: 

Cuenca APO Cic-"San Vicent'6 di f 

44$
Z 4 

Wig" Q9 1i 
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.. ,.....r'ht~ y are .referred to thevauan e ri 	 o 

tat 	 APROFE headquarters)
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t4 - pf4Ain to massti ,coniunication media 
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B. WOMEN"S MEDICAL SOCIETY OF QUITO 
1~1. Historical Background 


In1968, six' female-physicians went to a training course inObstetrics 'adGyne-'
 
This training was financed by the Chilean'Family-Welfare~~
clology inSantiago, Chile.' 


Society (Asociacion Pro-Blenestar de la Familia Chilena). The'traihng lncludedfam­
ily planning techniques and procedures, which triggered the interest of Ecuadorian
 

Upon their return to Quito they made contact with Drs. Pablo'Marangani
physicians. 
 iI 
c si ionreati ve ysures ofor:Ol inclo ert i ou:0s'treSufres' .,thuI ,I llw.V~~g, i eand Francisco Parra inGuayaquil, (APROFE founders). s l-


By July 1968, the six female physicians headed by Dr. Lucina de Cardenas started
 
~'veai eath~ mot ; 4 e~dost, 

an information and education campaign inthe markets of Quito and inNovember-of the
 

year they started offering free services consisting of physical examinations .and~
 -same 
 a dendenpeno aproc e7seo a 
the provision of oral contraceptives given to them by Pathfinder Fund. Laterl, -intra-


These also were provided by Patfinder on a'gratis basis.'''
uterine devices were added. 


When two of the physicians left the project, the four who continued %4re Drs. 
aria Limaico.
Lucina de Cardenas, Ligia Salvador Uria, Piedad Endara anld 


2. Service and Motivational Activities
 

feBy 1969 the following family planning services were provided by them on asmiall,,,,
 
(5-10 sucres per new visit and 5-10 sucresper control -visit for oral
febasis. 


otro visits.,
contraceptives; 50 sucres for IUD insertions and 10 sucres for- IULJ 
was taken as a result of a socioeconomic survey carried-out-by theilr social
This st , 

-workers. 


a) Pichincha Province - urban and rural - 2 clinics on a daily:a basis. 
de -los Colorados - 1 weekend- per month.;-jhe ,db'ctors travel a; 

-Domingo
b)Santo 

Friday afternoon-and' hold all day Saudyad'udycli'nics.


-on a a,free
National Police - all worendependents af the'paJ e-arei served on 
-c) 


services. 
d) Army - Only motivational activities among ame forces personnel: 

, 

afford tawhopac;
medical fees discussed above'aply only to 
'aThe 


indigent' are serve'd free of charge. ', 
Sthe 

- 0af, ~ 8.j &tr ia'-'i'"4'~~~~~~~'~~~ 
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nt esting to h t lewies ad ate. e tcoe to Q toas a tA ,d e5 
tese sevce roee sfr asRiDamba,wh1i Isfour 6usaa ypb r 
nor ation 

3. Results 
ai swhavr
Women's Mdal:So'ciety reots a toza of-,,3,50 ac, v 


lod o Themt~ 10 h a i ' lP E r l c tivesp tib 1 as2aenof . , ~ac T s i e
 
t~ ersus'onff~m aepo t e great ' atiens svwtotaej~ dc ditne 

averag of vvttipr noh oi55Oichtrcerole 

1
'p is i f' d - s , 55a 'f h p'ie Mhy 

Th'isiIs ,composed of. fourTphysi cians,-three social workers, two secretari~es, one 

5 'Financing 

Up until Junie 30, 1973, the Ministry of Health had assumed .responsiblity,for the
 
payment of this 'staff, through ProAg 94,1. Th gru sngtaigwihAID/Ecdador


> for financing of their personnel through FPIA/NY.'
 

The money collected from the patienits pays for rent, equipment and' s'pplies needed 
to run the family planning program. The balance goes to-the',Quito'thapte'r-of the ,?i~s" 
National Women's Medical Society. 

The annual budget of this program amounts to $20,000 or 500,000 sucres.
 

6. Coordination Activities 

This program works incoordination with the Ministry of Social Welfare,;the;~I,1 
~. Society of Fight Against Cancer, Private Hospitals, Suro Maternity Hospital, Private '2y

Social Workers Society, Unions, etc. 
 '' 

Conclusions and Recommendations
 

Although evidently active, this small organization faces some obstacles at
 
present: 


1. The Minister of Health is reluctant to sponsor non-profit,~private 1nstitu­
tions and has stated that all family planning policies will emanate only fror'the_,'>;: 
Ministry of Health. This small group apparently desires to act.Independently. 

2. Dissension has developed within the QuitoWomen's Medical ~Society concerning
the activity. Separation from the Society is under discussion.J 

,We recommend that this group be enorgdt~arotF activ4itjes wi thi n 
guidelines 1to-be ,establlishedrby the Populatioi Department of the':Mi of Histry
Becauis 'of' the; extreniel&"Iigh contihnuti on rate":thtiAs teportecad eu vaiion 
~of 'teCniuto xere'e fou e don' e wi th,the. hel p':'of'the' OEVafl" 
Section "inor~der to5" 'rrabovrate 5 the fimpression anid to idenitify' th ators, onti 
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S EN IQUE SOTOMAVkOR MAE YOSIA IGU QL 

lmsatentK o-pul Qt1 1-thei~fl~ d e Beefji enc, a ofteGaas a cCy
eoecio,ion aR~)( by v tue ofRd ese ete;1ddoria Prtc -aA1~Assclj~ U Uorganizatons ,,agreed to-,establishJ 1nddeveop the Dp~ntofFml anng n
Fam 11iY.We Ifar'e:" In the:""E ri~ oTmayor Maternit b'ois of G aui
 

VGeneralInformation-

This 4iospl tl'.providesprenatalI antepartum, intrapartum and 'post-parncreo-~the'populit1o6n of- Guayaqufl~ and 	surrounding airea6s. It is ad! ~db h HnrSabl'e-Junta-'de Ben iciencia-del-Guayas"-1prvati b-r~' etity. itwabitiin 	1948 witih'a n 'originalcpito22beswhhha'been expanded 'to 269 atthesaii~o72 1 besn~c is 

~ 2.Organization and Services 

a) 	Out-patient Department: 
>This iscomposed of a~aiting roomi, 2 examining
rooms, one treatnnt room and an admissioni room.' The spacethas bec'ome 
so
limited~that patients are using the adjacent hall. as, part' of the wdaitingroom facilities. The two examining roams are inadequate~and ,dysfinctonal. 
b) Hospital Area: This is divided into three general,sectors: ,sermi-private,"

and private services.4 
General Services - There are seven wards housed~otithe first and :secondfloors of the building with a bed capacity of .2O9,b'eds'.Semi-private Services -These are located on~the ground floor and, consist,,of eleven three-bed wards with a~totalof 33 beds~.Private Services - These are located on the second floor, with 27 single­
bed rooms.*
 
On the second floor also, there 
 are 	6 labor rooms, 2 delivery rooms~and>)2 operating rooms.A 
On the ground floor there are 12 labor roomsad2elvr omwih5 delivery tables. sad2d~yr~~oswt
 

c) 	 Ancillary Services: Laboratory, X-rays, pathology laboratory, oxgetherapy 

d) 	Human Resources: 
 I medical director, 7 in-house physicians, 3.out-patientphysicians, usual supporting medical and paramedical4 personnell
 

e) Prenatal Service: 10,222 new and 36,972 control visits were m~ade durng
1972. 
 rn~ 
f) Intra and Post-Partum Servics.Teewr 'oaof2,6Lliri 

4,214 abortions and 5 , 554 gynecqlogical casesdischarged f~iro"the h~ospi'ta lduring :1972, with an averageKhospi tal-stayo~f 3.6 .days per,patien aa
bed 	 occupancy rate of:120% (a'ie,2ptet a tossare ,La ps6- artbed).. 

Iiii 111::5 



3.FamI 9ann 

nC'a ynIodo mtv a ae bee 
tne tre,the h~hta: p t pvresent, na1niiciate p paul anIg c i Icqsevcshe 

iiyor"Soto'cTroigh nthe abovenda tioned .... f te' "E..ue 	 Mater­

inogaie me~ h nimofyLinforration, 'educato~ n oIai~tit 	othelihospit .aiitiie l 'ei
 
V -., at 1 a roughho 

niffril~ike n :'Mt~gia 0 Pub,-ddrIafi i
b) Ani'orgaizedr ininedi ate 7POsartum faml mplannn 	 aservi 
c)The esalsmnt and development,,of a system of followv-uo of cases. 

n 	tya!eHo 11 .ah1sty bnc-
d) Program for-theearlypi detectionsevs,++l~eof genital ume'oo :wmn :i~~mi7a~qea 	proese man iceto
wthf 	 cancer.lY-~annge ami P anig:sevcs- V_,L h 
e.Study and treatment ofinfertilitycases.
 

sin orderpantonetbihadevlp organized family planning, services Iwithinti 
.. r mc byte b u i i t hosptl +' xaso of the physical facilities isnecessary.
~Pfr such expansion have been drafted and are waiting~apoa T yaa wl-t h 1 +w~eomm htti1 p~reme n pSstblpa +a + ht efc,nagny oil?
 

which signed the agreement.Tota. 	 ffe# bl pis 

Conclusions and Recommendations
 

adThis huge maternity hsopital which serves a larg nmeofwmen from Guayaquil
adsurrounding areas presents a magnificent opportunity to cnetaeadmxmz 

" 

family Planning efforts.coenrtad xmz 

The fact that it is administered by a-private non-poi oganization enhances'~~' 	 the possibilities of making a significant impact on the family planning prormfEcuador, especially when the projected extended physical facilities for family plan'ning become a reality.
 

We recommiend that this program be given all possible encouragement toL achieve
Sits goals.
 



V1I.OTHER ELIATE E&E
 

A.SQGIET~F0~H GTAANTCNCER SLA
 

Thfsi a.non;profiZ oga-aton ,thtamtosrea prsofEudr
 

-ta Guad and two sal ce
o~ej ~M~ab& ree.,man cnte' s a oratory, pat 

j gy iatedl n ospi ta i t ones, cover,onl,:: Apo I 0 fuac ,,w he a :: ab­
;re;tre.quOlC
Theei bi e hMOHFprograms are ,,rocesse th 

: grade I II . sOltiog. a d eIIIe or ioreare viSCie 4nid lu' toadtted 
tFromth".cente r 0ein ,-mnre , e : : t co auIonthys I ret ISICondiW§.)an SLA 

y t ettaineenth tehhroges: I. n tota] 
The Quto SOLCA Center is hadedibyveDy Monje, the one in G by Dusm. 

Molestino and arvA zfandth eon-ein Cuenca byDr.Cordero. Atshepaeiii, 
two small do not h've a physician or a.'hospital fclity. 

,,T,.hh. er: Tsacto e, i -- w 

aresult of Grade III or more, from Manabi'are :referred to. the Guayaquil' c~ter and
 
4ii~A> those from Loja to the Cuenca Center. A
 

6-......Thre is a myt ltan osetal ens. hchrv]e,+aCttcno ~t n
Pro-Ag 94.1 of AID/Ecuador office provides the following financial spot 
rad ngandthi h'r Ppn€lutse~' ;hseie 0t,:+, P aiciolau the ano :;:F+ u 
Laboratory supplies~ $4,0007' 
CytotechnolIogists 

3 (Guayaquil) 5,400 
2 Quito) 3,600 
2 Cuenca) 3,600 
1 Manabi) 1.800 

TOTAL $18,400*
 

,*Approximately $19,000 (conversion of sucres into dollars). 
 -

There is a military' hospital in Loja which provides a cytotechnologist and'a: 
pathologist for the reading and diagnosis of Papanlcolau smears. Those-'result 'ing,,in -

Grade III or more are followed up and, referred to the CuencaSOLCA.Cne fortetet 
av fci herfor, thsecassmlitm
From the beginning of the program until the 'end of 1972, 15,610 Papanicol'au smears-had 

been processed. 

Conclusions and Recommendations 

This is an important activity for the attainment of good will. The total cost~ 
is relatively inexpensive but only because the v'olume is still not veryarge----'Crej
ful evaluation should focus on follow-up effectiYeness. in, bringing, women' in- need, uhder-,, 
care and in the lowering of mortality from genital ~cancer, "A h aua'Pfo', 
expands and hopefully reaches a more significant',portion4 of elegibl~e wimen~i th -

Scountry, policy will need to be established a'n, the relation xof rouie, o' t 
program. For the immedate future, w~e recommend continudspot 

'4 A-- -~----_Lj 



B. DEMGRAPH IC,ANALYS IS CENTER 

1.General. Background
 

~r~Pedro erl o,' 'coomit-demogr'apher,, s terviewedy he aew os 

This. center.was, established -through an ,agreement" between AID/Ecuadora te'at~ional,Planning Boared ("Junta Naclo'nal':de Pln-6co" n Jn1,17 h
in~itiative of the University,fNrh aoia~Tr r 5sujppuanlbo-

Stories inthe world: naey KeytePi pie Morocco, Cboomb 'ia~dQioi e 'only on~ht snot charged,wi1th; rsearch' activities, is-lhe one u~ridder discussionTe'uito _Demorh~~htr s[l~ials sfof E ua­
--- o "am'conFiul tant~from~th'e' Un~i r1st-y 'of, No6rth'i, _r liTh"h hs

Vi'i t&'QOu to four timsin ,,h'-ps fore'-m o proso 0 days 'ea'ch.The,"Cnter :lorceivconsultation from*CELADE-by 'Mrs. Came Ar Dor."jrgSmoza, and&Dr. Are~al1 f 'r 'a :period. of~th~e' thjELD Al sd6~g~rs~n processes all the~data obtained~by the Qul to 'Demjograhic C'e'n-er 'The'.staff consists of~5:full-time specialists; 2 ecnms-dmgahrsinldigteei~co), cono­mist and 2 statisticians with concentration in economics. The agreement',in Ecu ,adorwssigned for a period of five years, but is renewed&an ually KThe'6t budget pro-~ 
' 

< vided by AID/Ecuador for the past year amounted'to $116,0OO, 'of whi'ch,$4O 'OOare en­cumbered for consultation services provided' by the University of North Carolina. 

2. Studies
 

All the work performed~by the Center has to be submitted to the National Plan­ning Board ("Junta Nacional de Plnlficacion") for approval before itcan be published.The Center has not yet published the first study, since the president of the Junta has,not approved it. The Center research plan includes studies in" the fields of demography,economics, fertility, mortality, migration, education and employment. 

3. Conclusions
 

isThe team found much disappointment with what they saw at the Center. Leadership

iweak. Naive interpretations about tentative data on fertility fluctuation's did
ntattest to high level of scientific work or competence.
 

There was no clear basis inthe program and planning needs of the country for the
selection of studies, nor are there indications that the National Plannifig.Board'looks

to the Center for its planning data. 'Thestudies 'are not such as to generate~new data.
They consist exclusively of analyzing extant data madeavailable frornvvarious,pas't:'cen­suses or research. For example, there is no identifiable POPLAB in'theNorth Carol..na sense of a
defined population inwhich serial surveys 'and other~investigations :iiht
be done over a period.of time. 


' 

Much of the statistical analysis of data that has been don&'thus, far semst
stem out' of technical assistance given by CELADE. ' Support for' CELADE's: services has ' come through the North Carolina contract.~ In irc 'n tt hasinsm
been giv~en~~by the, University. of North-Carolina'. "' '''<IN 


Thi 1s nytesco'Vro the AID probject. Mwore'timiemay-be nee'de&d oaI 
util ptlbn fthanmtratio osthe staff 'as, a 'worikin u 6ind,,'for ,recogni fon andutiliatin'ofthe Cnte a aresource., The pre't plc~tui-,, wvei sSdri6sand tho'rogh 'stiidy~ the 's1tuatibn' is ad -s espeialtvls Ts ec o eo entialf 'of'inc'umbent' personnel, bere -renewal osUpotI app oe 
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Mr. JRobert aads, AsssntPopulation Officer, s pinipiiy.fr 1ersbe~f 
preeare Iouation prifctogro Pron A', i/T addicorespondeakne direthe.repnsib"' 
assignedtarespontrsiblt forh asp ofth/F''tainn ertkteninlcUado e
ars heect 
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DOU .bu80%i cesp' ti oM~eADSt~ a d e dT~d oo 

itIils 'our~ impression.'that~the~ Populaiti on Office~ a a
 
uneesa~,amount of r 
 mti~dcso
makig pcess ofof msoftepjects.~ Innaddition ('i r s a~a 

mentshavebeeni establi shed. (Ex: an-~armed forces,:cytotechnin1 i' h~ te't ' I? 

A lionh'em to make'the bf 
se ,hesirt go e e'htse, ns he'i ,e 

jin:,terms of individual performance. We feel htueo tf tme dV mad moe~ 
effective with some task redistribut'ion.
 

The team recommends as an alternative for consideration that onie U.S. contract
 
person be made responsible for all AID internal and bur'eaucratic paperwork..-Pro-Ags,-

PIO/T's, purchasing, fellowships, and the like. The-second U.S., (o'~third-country),

contract person should be a population advisor well trained infamily plah'ning program


~<development and administration with a reasonably good knowledge of other'aspects~(ke.g.
,( I.E. & C.work, training, supervision, etc.). This poesna would ave no admihis-
Strative'responsibilities within the USAID bureaucracy but would be 'guardontact-with

u the population office administrator mentioned above. This person wo-uld'w'ork''ith'all 

' 

S public and private Ecuadorian family planningaeisanwodoi'd o&''~lain
 
S and technical assistance as 
required. and/or as reouested by these agencies.- hInaddition, ~ j~this advisor would carry a primary role Inadvisfig on new prog,ramdevelopment,:andf~proposals. 
 This person's assignment would be to work principally, but not exclusively,.>j


with those agencies which receive the bulk of USAID/Ecuador support.
 

KAs for the direct and indirect local-hire staff, we believe itwill-be necessaryS and advisable to maintain one person inthe AID office to work with the Population >Office administrator on such matters as preparation of Pro Ags, relations,wjithEc'a­
dorian institutions, bookkeeping, correspondence, etc. The remainder of local-.hire'

staff should be assigned to the respective program where they should have~their offices;

they should not, we believe, have their salaries paid thro~gh the MOH Pro-Ag (94.1)

but may have them included inthe respective Pro Ags which fund the agencies where

they would work. Naturally, ifthere isaconsolidation 'ofPro Ags which -allows for
suballocation to other Fiinistries through the MOH Department of Population Pro, Ag,, as

whave recommended elsewhere inthe report, these individuals should be 'supported by
 

~, that route. 
-Training, 
 Technical Assistance, and Materials (Pro Ag 94.4)
 

This Pro Ag isdesigned to provide flexibility inthe operationj os~the Population 
-"
 Office and to allow itto respond to unforseen opportunities inEcuadorin/F,,w~k,-
Swhich from time to time present themselves. As a Prgi s ni6y"6 
' 

nserd,,by the 'Population Office of the AI/cao i n.nd61s

2funds are made-by Miso tf sally inconjuncti'on4 ih m E 1dra
lhuh f 
,,agency. :~:~4~ ~ -

S~~~ 5',~ 
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sf ats Eso 

Acti~viit~ Rrcen ofu o 
"Short-:tenn ,"(Z2 days. Yo-htrainig 
courses I-country; f -''r- .16aauiii

Scon idcted iby,, Viusaecies, especial1y
_1el'MOH Dept,.,,of Pop. t e~n of Social 
Wefare, CEEF an6d CE MA 

Sup~g~ or faiylannin svice: and 
info'rmat'ion/e ducationwdHr, (auix. nurses,
Quito 'Materntty7PoS t P a rtumWorsens ' 

of IOb-Gyn;'sca Meiiie Congress) 5Iw 

Invitation Travel '4'" 

Research 3% 

Other (book purchase & transportation) 1% 
, 

During the past year, the "courses" have brought over,15,O000Ecuadorians~ into" 
some kind of contact with the concept of responsible parenthood 'and~family-,planning.
Of these, nearly' 1300 are health and special service 'profess11on'als,(ncdlu'di ng about 
300 Iphysicians); the remainder are conmmunity leaders,&teachers, parents,-religious 
leaders and others. 

The team reconmmends that every effort be made to~irnclude traininig budget: categor,,f's
within the Pro Ags established with the respectiveEcuadorian agehc-ie's~yhich'cary,,out
training activities anid that~the amount a1lodated~for traih'in activities be based-o a, 
plan presented by the agency attetm oj~taremn is,.,ec .>This intr 
should reduce theamount of moneyinthe 94.4Po Ag'. It'seems;,,to us thatapaiVt
for program planning and execution, isan 16riportanit'spect of Aitituti~o ,bu11ding"an
that fiscal responsibility for program implementation will'help:br-ing about this caac 
annual or semi-annual auditing should Aprovide'AID/Ecuador with sufficient assurince- tat 
funds are being~appropriately utilized. 

At the same time, the team recognizes the importance of~having a certain:'amount'fof 
money available which isnot specificalyobligatd andwhich can be.'used' for '6r-thw li 
but unforseen; events, incl udi ng i nvi tati onalI travel whic wil&llalow E~tadorians, t o -co e 
into contact ~with population/family plannn wo'rk elsewhere. us, e doo no recommen 
that this'fund, be abolished,,Lbut 'believe'.that.it could' be reue 'o oyt"one rind o 
its present 'size ifthe reconnmnndatibns ofthis' section, were implemented. 

http:believe'.that.it
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~~ ~Iinerary.'of Cpnsu~igTa 

*A" l73- in sessions, in:WaCh ge nh 

Juy31, 	1973 -Arrivial in Ecuad'or. ~ 

>'''August 	 1973 Metn Mr,John ~1', withi P. 'Jamies Populdtio'n' ,
Advisor andyMr.' Robert Haladay 'Assist~at , 

-MeetingAugust 2, 197 3 	 with ,the Director and section z 
heads of the Department .of Population of., 

the Ministry-of :Health . 
August 	3, 1973-


A.M. 	 Meeting with the Director of the 
Armed Forces Medical Services and 
the Coordinator of the 1Armred Forces 
Family Planning Program. 

P.M.U()Meeting with AID/Ecuador Mission
 
Officers (Mr., Ed Pilli, Dr. John.
 

~~ 	 A.M 2AID Population Orfice Meetin2 

August 	4, 1973-

AM(l)AID Population Staff Meeing continued
 

(2)Meeting with the Director of Evaluation
 
Section.
 

P.M. 	 AID~ Population Staff Meetings,
 
concluded.
 

August 	5, 1973 Reiwo 
ieaueand team discussions.
 

August 	6, 1973 

A.M. 	 Field trip toGuataqu.. s 2,-IA.I. 

Minis try of.Healt1i 'fardly,,plannxing,
clinical faci li tiesi?<Latacu.nga,~ 
Anibato and Rio Bzim a. '" 

,P.M. -continue to Guyau 



.+ti 

: Au gust , 1973 -

21P.M. 

J41~4 

August 9, 1973­

4H 


MM
 

0- Visitsl to,',Mi oHa't 
Mahaning.,serv ic s In 

Mih'-. l charge f~...
Estupinan,.~ 

P. M. Maloaria,,Coztro/lFd i'fP1 y anning,0 a otui m'R­
Gua~yaquil1~ ~
 

A.M. (1) Visit to tmyEnrique Maternity -
Hospital 'in :Guayaquil 

(2) Visit Guayaquil a urnoTor, to Pr 

APROFE (I PPF Affiliate) family planning4
clinic.. .:' .: ' . ,-
 :',.:+-.
'.: . . .. _ _++:.,:: 

(l)Visit to APROFE Headquarters-family
 
planning clinic and me'ilng with Dr
Palo Marangoni and Staff.
 

(2)Tour in suburbs (slums) of Guayaquil

Ministry of Health Facilities 


A.M. Return to Quito
 

(l)Meetih.g with Dr. Luis Camacho, Director
of Preventive Medicine of the'Ecuadorian
Institute of Social Security and Director
 
of the Division of Promnoti'on of Health
 
at the Ministry of Health.
 

(2)Meeting with Dr. Fausto Andrade, FamilyPlanning Supervisor of the"'Ma.abi 
Region of the Ministry of H'alth. 

Dr.-. U(l)Meetingde+Cardenas ofwith Lucina 
the Womenwls Me'dical Sciet 
:rou
 

(2) Meetingwith the miister ofHealth-C e 

4 
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SCONTACTS,: . 

Dr. Raul Maldonad me Antr ' s o 
r .Luis' Camr. -o- Director ,Di. sion.-. Health Promotion 

Department of Population~­

4.Dr. ArturoRo as Ari-as -Hea, iupervision ~&Coor"dinai 
4~Se6tion~ L-~~ "-

Dr. Guillermo Fierro, Supervisor, Litor.l..Region

i: ,Vit~f i. ReyeDr Dr. Fausto Andrade, Supervisor1- Manb Rgo 

Dr. Mario Moreno - ad, Training'HeMs "Section 
Dr. Vladimir Basabe - Headr Evaluation Section 
Mr. Hugo Romo - Head, Information and Educ 16o 

section
 

41-Dr. Victor Reyes, Chief, Malaria Eradication Program 


Clinic visits - central zone 

~ (Aloag Subcenter -Mrs. Marcelo Gomez
 
(wife of attending M.D.)
 

Ambato Reigonal Teaching 
Hospital - Dr. Jorge Torres Carrasco 

- Dr. Fausto Torres 

4' AID Mission 

Mr. Peter Cody, Head of Mission
 
Mr. Ed Pilli, USAID Executive Officer, But was Acting Directr,
 

Cody's Assembler 
Dr. John H. Magill, USAID/Program Evaluation ... 

Mr. Harold Haight, Chief, Family Health Division 

Population Office ; 

-C,- .. Mr. John P. James, Population Program Officer , . . 
Mr. Robert H. -Haladay, Assistant PopulationOfficer
 
Mr. Manuel Rizzo, Population Specialist°-u a
 
Mr. Victor Velastequi, Population Specialist
 
Mr. Rafael Benalcazar, Population.-Specialist
 
Dr. Odette Alarcon, Sex Education .,Ad i -'-'r~
 

'-~'y4 '~ _"----____-.&__ 

--- ,-.4 
t ~~4 ~4~$VC7A.&-,-- 44.-- _ -- d-­
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Ministry'of; Defes 

Ernesto1Itualde, ocsMd jSrieA...... Ared Forces' dllce
 

S Andean M 3ssion 
':-

.' 1~ .'""Lic. Parc0Herea -Healh 
 Edcat4
~Sa Vaec 
 chief 'Nur~se~'z~""'
 
SSrta. Reinata Jara, Demographer 


"4V''4~'r~44-~t 

Miiis ry of'Social Welfare ,- Dr. Jorge, Martinez.- Director,~'
Nationl~iSccial ,Promotxon.*. 
Mr. Cdesar C 

Mrs Programmer4. 44',illa'Mr. eia' Nation'alx 
Supervisor of
 
IntegralPromotion.
 
of-Famil'y
 

National Planning Board'4.
 

Demographic Research Center
ILic. 
Pedro Merlo, Economist 
-Demographer, 
 Director
 

Office of Census

A' Ing. Jack Merneo, Director 

EcuadorianFamilyProtectionAssociation (APROFE-IPPF Affiliate)

Dr. Pablo Marangoni, Founder and Assistant Director
 
Dr. Guillermo Baguero, Quito Clinic
 

IsidroAyoraMaternityHospital, Quito4'
IiDr.
Guillermo Baquero 
-Acting 
 4Director Isidro
Ayora Maternity Hosp'ital
Dr. Cesar Arguello, Head, Post-Partum:F. P. Prog~ramSra. Teresa Daza, Head Nurse of Post-Partum, 'F., :p.

Program 

' 

EnriqueSotomayorMaternityHospital, Guayaquil.4
 

Clo GutierrezDr. Gil, irector, Maternity4Hospital... 
QuitoWomen'sMedicalSociety 


Dr. Lucina de Cardenas 
... 

4. 

'Lc4Macel 
Vlaar", Sales Maae, BECADu 
StoresChi)~MissLandsy 'Stewar IP' York-Dan Shueza 

e 
~P FZ ew Yr
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1 Los'programas de.$aifccinfmla ora al eu 
sc,,.eryici'o-d ~Salia 4 integral- .y pdr tanto estaren6 66invplucrados denr 
dtJe' la ,prestacibn' de :servicio6s ;flibdicos-.-

El Mlnisteriode4 Saliid consider6l la planrificacibn familiar- con 
criteriorntdco importante conR unporm 8eI oe de. Ia, salud 

46, 

4. 

S. 

3 t:Cns neuntme4e ,epta, accibn7 de salud no iwpia tn cnet 
de controil dembgtafic6', sino una accib'n, puramente mtdica.-

Las actividades de planificacibn familiar deben.,estar bajo, el, control 
ysupervisibn del Gobierno a trav~as del. Ministeic e Sld 

El Gobierno W,,Qonal puede ejec-utar pro?:amas-de pianiicacibn fahu-­
liar con ,criteuiuo de paternidad responsabe, 11 facil.idades!'t(B6itcas ou 
a trav4 s 'de in~tituciones u organismos debidante 'calificad ozz>. 

La educacibni :nformacibn previa se impone, cdrmd un reqifito
importante -znrAacue. la mujer pueda libiamente solicitat. else(ro ' 

4ril, 1973:<1 

(Provided by the Head of the Population Department-f the1 MOM). 

7 A, 
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UXI:CONG~RESOEDICO SOCIAL PANAMERiCA NO!i.~ 

L.~,A JNTAk NACG NAL-DE ,PLANIFICACION Y-:'',. 
EL~PROGRAMiA"DE PLANIFICACION: FAMILIAR, ., ­

en elals, yestndo :interesado el, Mis r!!e,Sald iilc eunpo 
gramde sta ndl,!la junta Nacional de -:Planiiain esalei LS 

fi ca i::no -existe! :una :correlcib,1n :entr 5:aj os:niveles de v::aidy
ds sde0!)lac16n.Po .,... 

~~Lo eussactuales'po n :mul, superiordel :palsaDlason: usufio~sie n t e s :ranparaCdeblamee'Ee:abastecer !a::::!ex- ::< !:una actal, : 


cplouados.
 

2. En emae oltleska ias qeielmenie, ienvista sem -la es-fmieuclra socioecon6mca delpals, eneio efal o­?de desaoliiodeuna 

S gran mayorlanpoblaciona acina. de Pia ca ....
,....... ,
.
 

densiad de aipoblacibn.
3g.- Exte una relac n inversaentre la culura, educaci~nre ingresos
 
1 de la famlia yeel npmero de hijos.
 

antasdeos 2 _isydsus o 0,.Wue iefmet or
 
2-elll:arproblemadesea aceptdalsubdesarrllbremente po matinci ,iy nes el
desotribaeline,1vid prdaylmente, na es-

Sp.- iesdeaelapUnc de vise mdo la actuali ean ­a lab:damt. 

act e 


-2 Db p:art mnt'or ir vid lpu
 

4.-La guna 1.eb aificioaci des q'.ie sa plaifccin sa 
e de e el , Iosagr antaola oun Nacional dg lindaci6 tal 

.. .. de familianfmgadentes hios.la yell
Dedlput evit eicose hacompid 0u laV iap 

e-­elaument6o otalida itrdefla raa e en e reia~ 
Po tnt,Ncina a ~.ntd Panfl~cbnstbl~&cor~ -k '- ­



,:,,,. 1,:, !DE P4IT 

SEORSDEL DEARTMNT' DE PLANIFCAi..NFAMILIR',", 

DEL. HOSPITAL~DE~CUENCk ~ '~ 

Los que suscribimos esta mun ccbn'fr amos te dun' 
acttvidad clandestina, en pro de la revoluciinlatlnameicana con 

defiida deas socialistas y anti-liiiperialista s ,respondemos alos~interesesP!opu ai s- ''de~la-Hi-sort e-,, e ,lases-

Tenemos conocimlento que, en vuestr:u,: dapartamento se practica e 
control indiscriminada de la. natalidad,, .lo, que consti-tuye un atenada al ftr 
de los pueblos latinoamericanos y responde a criterlos importadas4 del. Impeiaiismo 
norte -americana., 

Serneos, tambl~an, documentac16n que nas da a conocer que vuestas 
programas sonfln.ancla-os por los Estados Unidas, pals el que !exporta.estas -

Ideas de "Planific'acibn Familier" tratando de yugular ei estallido .revolucbonario 
die los pueblos piobres del munda, saqueado-s por el imperialismo, . alvidando que 1 
proceso dial3ctico superard estas -practicas, reaccic-nritas: de las uales ustedes 
3.on participes. ."4 

No vamos e ahondar la mCltlples razones qhc: tenemos para oponernost iA 
mente a que en el Ecuadcr se con estas pr&ctbcas indiscriminadas:'de ntcontinue ht 
de la natalidad. 444, 

Por ahora solo queremos prevenirles. Les sobcitarnos que en vuestraHospital se suspendan de inmediato estas practicas asi iaomola campa gopa­:ustedes estos,gandistica ue ealizan en favor de atentatarlos a-la libertad: lati­

n,jamericana y.criminal .netodos....En caso crario,nos.veremos obliadas a 
tcmar otro tipo de medidas. " 

Les acansejamos tambiLn no dar parte de esta comunicacibn a las 
fuerzas represivas pues hemos de, contestar a - la violencia rea cionaria can Ia 
violencia revalucionaria. , 

Atentamente, 

Comando 331 ,.,, 

Q444 .4 -- ,4 4., .,,-4 4 
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DmzaonNACOIIL D SALuD 
k%4 Ar i~44.eparameno Naio'nal, do Poblco 

r t fl2?.ATIFORM E 'ME NSUJAL DE ,;:, *---,.'",",, 
WA A'PLAXNIFIGACION, FAM I'AR 
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SCamnbios de otirTdidb 
Oral e~irot s<S 

m~oo ri-iAt­ 5 

QL ~ lrnod~bisaot 2 

Oalitne Cotrom charl-as'4$ 

mita mC~a-aaaeIosF 
Ostos Carzupbitde,- otro, mtdda s 

.

de 197,

Mdtdo CntcLs 
Adc
Dt Acto 

a' nV o, s~" 

'4' (T r a ~ dd~ s d ~ ±~ e r v i b s Pre, 



I .. 

1.M ito o CSald Dooaa El Sogu1ro .3 Aprofe El 0to aM 

2.Z. eaporiln________ odo lud o Clink.________________o.Cn 
1omrocmlt_____________ Dirccida_____________ 

_Nombro deu~ca______________ Direcd P 

4.z Edd due' ajouir ;.... ~ 5. Hilos sctuuzmoentv. vivou. 

0aE o UuvcruitaM6. Inustmu'ccldu: Nlug lod pinra 3 Al go de iccuadaria 03 Socundara copeteo
7. Cat aeque tormin6 iu Iie ' 22a 

~~.uanto feiiimembarazoL.....Lmeseis N nI a i tado o"mbarur"da 

S. Ha toido Uted aortos? NoD SiD3 CuaitosL.z<_ 3 

.,79., Cuantoathijasletan nacido vivos?> 


l10.tCutos-hijos-lothan-naid mucrtos? (Sin 1nclufraors).
 

11. Entonccs3en total; cuanito's embarazos ha tenido? - (Vurifique Is sums). 

AU12.ItDses tenor ms aioeNW 1 untos? 

.13l3Utillizaactualmcutc tg1un motudo3 paeovitar los embarazs NolS0 u!_ 

14.2Cuintoi meics h'aco quo comenjzd a usar tie md'todo?........
 

ls. Qulin le diJo que viniera a cite coasultorlo? Amiga o padoente0 EsposoD0 Par oelcupdn M0 neiea[ 
Obstetriz 03 Trabajadora social 03 ?dddico a Otro___________________33 

16. Habls sido atondida autes on otro sorviclo do Pla-ificacldn Familia2r? No C0 Si 0 . Doado?_________ 
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7 	 rSALUD Y O i ndel Depart*.
meoccinio'aldn, se propone bfrmrcoU'

Las act dadecs de PLanificacaon Familiar nel Pais se inciaron on on genel, 'siai..i.c tidadesque cu... i.no.

1966, conla, fundaci&n de la Asociaci6n Pro bicnestar dosa'nFami- didgidas primwlmentoe alogio del blonostar do iacomuni
 
lia' Ecuatoriana (APROFE), entidad privada de la Fedeaci6n dad ecuatorla=m-.. '
 

In"rnacional do Ptanifscacirn Familiar. 7ntda ainestyrioads Dpend Saludam blica incluids ene
 
Divisi6n NacftBa Lo Famnento do la Salud, ai Deuartamontor-ssert aiibimiieitai0a.Esna fundaci6n privaca prestoservcicadcsde 	 ti-v e inoeiaxi pi'Sig1966 hasta 1969 con de Pobiacibnt 'mime roi=do ses tarcas con una nueva


3 clinicas quo, Para al ofecto, instrumnnt6 on Ins ciudados Qui. Deaontaci6 , rizada poruna mayor agilidad nformativa
 
to, Guayaqui-y Cuenca. El nemero do unidodns oporativas ascaeculo' 
 uo
di6 ae4an 1969, pr [a croac6n de una nuova clinica on la ciudad logruo10:: boinos a -............... at ro do..... 
do Guayaquil; numo qubno ha variado hasa la fochta.nte n
 

Doade la irci6n ticnico-adzinistrativa del Portafolia
 
En Febrr7 do 1969 so cro !eIDpararnento Nacional de Pabla de Salud en. s
dte 1972, ci Departamonto ha superado mu­ci6n del Ministorio d,- Salud ? blica, gu'. int~ic on 1970 Ia prosra. 

chas dilculti~ftm dortaleciendo sus programas. Do osta frnasus servi~os wemnprstando a travis do numerosos has ~hA?araleament oeel M~isteroDfensaorgani6 sulogramcion do sorvicios al pablico en' 33 Ur. "IesC'1perativas, :p i.:unlde tos dewamtopssdentron~1mcro los, cen*,o% i atm tmos16 gi!de l;aslaa de.dosalud quo ct Ministorlo admintstri 
u so uicrmon6 2148 on 1971, a 2an 1972 y 134 Unidados on ca.-cos6.4i as pobiadas do la Rdpblica. bajol"-(.L-Operaivas contomphldas hasa juni df- 973, do las cuales ya so cepto do que"iOwlflcaci6n Fam rconstituyeun sedscion 
.n 	iiifornad1. 95 hasta [a prcento fcK mas do sa'ud. eficio do la comn~uldad.~
 

Do este moJm wacdvldads yde Infor ac6n 3 ELUCCi6n en
O'rRAS h4STlTUCIONES Plan ificwrim F~fflar estin consigulondo buozos 6,4Aus. Fl­
,:oomdolaJ,0 cion Familiar, conocido hast.. - pao 1*arlelamontano oMinisro cc Defnsa organiz6 su Programa do par un fmit ammero'de personas, 'gunas do las cuatesEionostar Familiar de las Fur'zas Aradas, iniciand CsC presta. ncluso lo m:-d.'mban como "tbiV actualmonte es matria' . dr~ento Nacional.i6n on 1970 con lainsirumonraci6n do 8'sorvicios. Para Marz F a.uei6adel~in i	 e{-do do .O0 s y reunlonea persord.,plitls, s carriontos 'ntre 

1971. contaba con 21 Uni.ad.s Oporacivas localizadas on Ins difo. gnapos o insn"...nes do dlvorso'ordon. Losmodios do comu­
rtntos y nfermcri 1s ropartos militaros, quo han parstiaool zom n quedada at.is on su preoucp ad6n
enviado susinformeb a la L'iidad do Evaluacibn del Doparta - tiab. ~ ~
 

rienoPobacinFNcionl d 
 xpuesta Pf.iffici6n Familiar at dl~.ogo do los ecuatoriaE! Instuto Ecuatoriano do Seguridad Social (lESS), por otra. nos do 1oda. ri6n social y econ6mica, on farina librc y.arte, y contando:con ' la ayuda del "The Fathfin der, aFund".. inici6 r e qwf Hla gran etUDYdo 'seguir Opn;i~no " 	 I sto tna= dLytnrabuemaSespontinc,. tarea Presadusumninistrando :$[a 	 prostacin do estos servicias on 1t948, cm, k~ instrumnionaci6, inforMarli-' (I M*' cuanto conciom. a ella, para briuidar un.'. 
una chfnica, on el Servicia do Modicina prover tivi do la ciudad bi nom cleamtza's penvor:jndo uio.ta as n .) r'vmsinneo aficio ndvidual solamcan t,, 4 tod.*'.la comnindadmimnual . ''-:'' 

W-fJYen osto trcit~onnurSLDYOLCO eI 
Bolotin infor...... dolordari a concroipvdaequ den rodl Yetra 
produzca onn r pavs en 

I-	 p''' ~FF.'AA. ~~ ~ 8 1 0 2 
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DIV16a12inlivha nrSa a!PorMa El crteri We ~IseldoSld ngidoo
pku ares acolfacepa ance3 UGva do C. C, iim,as e 0 en pr~ci

-ioalsote(lau l niaades rat ;ta Tiuno crteria ci aclana dWo'~ basad un 

Opra fsmascn cliic 4 ci- el4ulzNdsuIECicaib
d~I S! 

laS ar poaci6'ia comunird ara uuanI equ mmhui 

- - l - 0r 
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SalldTOTA asas 0~laarsvln par~' ,,-,1 1q72 v. 'hare e!!9 

3.314, +++l967+, 3.314,, p, 

19725985.1851a,4 86 38 1T --z,+ 

Ir la M- n men'++ 

don quoeda Min d974/ das toroarn agd'so eviis n e' Ii"aueno 

+.314Do ilasmujeros que ingrsaroni al+ Programa 3:31........
nuevas, para 30 dop stio so calculacoma usuarasq 7o2ma..... :Sociu Nedicas...... . sdo 1972 u . ..... 

donn como usuaria acivas 23.005, cifra que reproesncaeci +,1 a :L +'l S Il 
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Nuzmoro do Usuarias A(.,va,, on Plazmiiccion Familiar, para ........
oda ei Progrma par Inscucion mire--d e cada ,ou de[a., 

INSTTUCION 1966 192' .'?701971: ')72 18AS9 / 1AV 

! Min .dcoSalud,3fn22 ' J83:5.921: :.190do uevfes Paradddeab 1 7 1.065 .2153 ".,,ellu 30~ q e an Dr. Vladimi Flail.,.ul 4020 
17APROE .6 3.171 4.432 5.160 5.935 8.055 179.572.9 , ' 

:S s 188?e:de Midlc ' mCtoDR'< O 3*R 585 """' +:": ':": " _ q. . "::";+ :++:lESS'fOTA 5 ____. . . 415N~~~mero"ten.+ UsntoaFafore, M dAev Plamiicao~dnen~ p a 

5 1.7 6 3.171 4.3275.160 7.2 15.229 2100000- IeORIDADESYAin FUNCON4ROS.AIod Del pTRO G.O.am mefeSecdepv,TOTALui~ rumRd raailDr yadDeEECIJTVs DEL DEPARTAMENTI'O DE POBL4 a... 

Min196 1.720 1.139 5.915 10.280Usuaris, Nuev doiP-us .c. .;0a ,Fam u;Seon "lo-:fe, ......... M o .

1.6Mhf197 Def685 4 15075.24853. 

:+ ,~~eE uc.,el .c. . i Lcdo :Hugo Rome Buster .:; ":i 
[. 1967 1.579 16 1.717 27 3.325 -_____________________________ 

-':!:i1969 E:'(-:2 2.855:"7 41:Z5 ;'25 2 ': .... .g.65 :• ........................................ 


191OE 5 1.19426.320 1.558 13.820
 
!:1972?i:Si7.851 :;+:7.2-13 1.65.5 +,: 16.719 + 

:< : :L, a 0"+ei s:ac e C
 

TOTAL "2.4 317 4. mitd-i 953 46..2532.q0.-. '_'DO
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.oeo,,,,. meic n t Dr d o"Ca_ a 

_ £61c ajeoora i-_ 

http:Flail.,.ul


ParrpHuaCrtam; 
aparejaa alacnuiJefe ,Dpra er Nacional de Poblacion, peou b'is: sei 

. moral d2ad materna e znfanti],' e dIae F Aeno1dfl-
TA: eNO aiSi6n periodA con dliacl6n twertarnwii acide l c qua lao. mul:a idad qu os-mncemrvalaosrc os 
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ucracimiento vegecativo': ligro de Ia.E.psi6n Demogdrfica-doafitb,; an agrae Inuho fvmii -r, con el ramafor d, a Xam ia, aon el horn. o. .'oco , ualcan'c as l dio i....aharad i la cie aichan rasuicado- mas efeaitii as 'y 
oa .n ,.i ...o ...do ei J l de Pobla D .n, l practicos.'cvo! ne.,as -naenteto qu.ecar e Nacional - ne amundo de millar cotse c-n roi dela na zaolpuessobra a Pat ij,%noFa.elcreqaj...l ,.de ncayaront pa ro lemas quae se;torna miliarcn o plenena poblaci6n est dereipo inble de ceddhombre d c ontr 

Cinenmogreca en vanias reas d Planeta qa hah,-hoqu n,;,,,., afim _ e .qua an aquellas entrodses ~ adop.esdo, ~elcon a , r a q us darrfepa tengan~ qu ~l"r'cr a., dasdaname..laPaamiila.aila.~ chog .o.. par . , ean o urcaso ae ce s dnte para avitar desastres.rrol areas Esa cnracy ic apob, grandas peRua ltl tasaon esobrepoblac n nose ha hcho sendr a9n an todos sido 
O 

a-pi'a,nn ,prac.darsea smva lonaca 
Elspa..Cordel mu , d as-a d, p I cual as Con ges. L, o- par yregs la

do-- n ose r les, ceu-n s ml!; . mias qua se .br-to­. .drdscas.a n aopen para souc~onarla no deben set prm- l homenbeci en ou . lachga, ...
t4 a Am ca Latuia, i dido qua no se leerirse 

-njmeria quierud aide su dosift...l prmicrIak 
p -onun pacr6n dmogrfifco untco, enien'd cadar - EN adisertanraELgro dCUaD -m 

CCionrinen r pas laddades qa o op nr. i a m u n m";"c", C.; 'us~on Dimogriica", Plantra, qe.haan vaias ireas deniten consderarlo com aun'todo. - dacon clnaiero,do Jlsas medios do "... ce ­arumadra-vdenca isabre ac qa"scornIa mismo a-dispi da aa , @1"'.... eanor qua las soluiones qae sa roman a no, deseado de ia fa ilia y ei ramafto eal; que ilcalnas EsoA 
. para resolver cideban ser pnvarvasrabhamade cada.Esado,poablacional,pnquacuaundo legue la hora"cada pas dobrn naturalmqua anr, inf'omhaei6nesu eeca o mahancarecdsaaha Ida -ontralos deseos cia lOs pr6gaihios yueo':. 
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-. n dos o tres ocasiones le hiblarnos ordonr, -per euaWt*d"E. C ,4ItS 71 
J2.en el pasado sabre planiflcaci6n tijeMpt buglws 46a * famliar. Hoy lo hacemos nuevarnente pa- o,7 a .~e ra Wcicitar desc esta columna al Mimi.; h, SOistorio de Salud PNblica par el "Golin, fn' re~-s sNwVoO lformativo del 'Deparamento 

ft5 nNaclonai 0', lrt~l~ ~ ~ ~ e~.h~ft rPoblacl6n"l qua formra parte, deta_ PILV .i 4 Lsi6n de Fomnentn de la Salud. I:. 4r1ot# ~ a &4nci*n wwkaEl primeor, nitr!a sAee ft 
ma clara, ora2ja,-,cncilla culdebt co-
rresponder : "1na pt-blicac!6n de su gint. 
ro. V.'tras pnncr dc maniflesto sus pro0.+
sitos do into?-;&,a:i6n "'at p~biicoaen cenv* 
ral", Y de eefvri:-:o a la "nueva' oeienta' 
ci6n "con ott. el Departamento vione rahfi
zando sus 'areas, dnota la "suptraclfn 4e
muchas dificultades" y,el "forilalecr~ionto 
de sus prog-ramas", como consecOt~ila de
'Ia reorganizaci6n tdcnicoa-administrol. 
va de Abril de 1.972" .eF 

"El lama do la Pta nhlicacl~n :Fi'ilii'
-scfilaa el Editorial-.conocido hai~k5T qw 
poco par el n~umera iimilado~di.P 
aigunas de ias cuales Inclusoli'C iic~1d40. 
ban conna Ia bW%" aclualment. ei maqlf 

entra peiianas, grupLS a instl16jcion., 44
diverso a .on, Los riedias 'do qorUnka.­
cl6n colaectiva ro han quedado afris too w
preacupacldn pwr es.. clase do prgblirms 
y,han expres:.,, su ap~n 6n IaVp6~"

Coma siempre hr- nas acO, a A es 0asunta uwia importr-ncia de; priorwza. 

di~r "tFa'kfle 
vt di4,ft, 9*46 tW w As4 d 0f4w,
eIti'ot V~'i"4M%%1"k*.AaLJet fibre 1 
y toop~~.44 OU# .*)\ 
gwt tAaf 
CU.fto ~~t..n 
~ 
taim v#o'Av*ui 
h; 14 k 
c~nwt% routivia,, 
. Ae-aft a'O*, 

10 ispowt
vtrd, swg-J Pre3','t VA,
1"*n rtac'ia "A 
t ~~ ~ m Ilkqa.

-ev4 
'o 

~ ~ ~ 

I 

- ~5T_ 

jr~ 

A,~OA ~ 4 
-A -2 

'jot,~~ 
t tj )jt 

J - ' --­



7 f fr 

'Y A~ A o­

4 el 

4
' L"-6 y rox Veit veg t;t ~f 'scUetc p 

'A"Ilg. :44 Hn~t tiAei u 

eikki ^a-z. Q.~ w-. ,c Cmiulrciiiulc tin doa.104 ,.r' 3t4rrr otiia9 lime r?4iorrnn<'nucvun Ot~i 

YCxtW It 4kaniTO~ t4- & d0 -l,'I yinm(orloed Cabo 
;j v ,4W.T-i .v-rii,.aAdto ivo .cn, . cxmrk usui 

0iR5 *t.Aa ~~~~;cn4anI csrvaspdoItibo xiriamuos- I' 
A ~~~~ ~ ~ - atV de~ Ia doica n'oa.!ffpy4uufccnuar

''A'%jfr4~ t~4t f l. 4 jW,4V . 3jo O iiso.ui~~~dtIstcd'~ 
A~s~&~4 ~VL; hitt ;pt~nt w 6s d Ina arlcupru. on 

4rr& h~ Y.~ wl t W c7O I.E im. r2$~i.uorma cbao 

4'~ ic tadoqoL' Cnt.~ 4 'li y ewopoao udo n~~fte~sc
ttcO.r~ ~ nts Io und ypInrcicnar 

pro 

Vt6t~ ~ *an cua i 
~~ti 4lc~P%~3~t~t~y~r4? si A5Th~ 4$~ wy. ~t P< ft'~ *~k't~ ~~n nds n ea 

~~~~A ~ pud~j rpromduialdos 

'ji4vO~ kka ~~~~~~~~~~~I****tonorn h$i* 
r'imnr fl.. I 'riOnnitil. p f1"t 

~~~.~~ "?wnuacl~ lci a n ds~doa lr-3; oniad 

71b dt 4 9t'"'4t 1 hrr .s. rur1&. ~fcs.pod currpouinoo 

-'-p c; It"Er%.u-ainNA r5Y ~CSL&- ,vu.snL~o ih r.bic 

~~/~7 eM?*OWN-; 
'At.C3. 'A e, '1~r-.t c~sC~t i rvlcr., dl hmbr~'~flt Ihid. 

- ;."~zhjw.?"ftmn~i~t A .
U4''v , itt 14 rt4~ ? *c t4Iaoud en oiW 

4'"A i ,~~54 $%r~rruG 

Al Ai''i'' uOt ~uc ouso nuac~ 

____ "'k > t~ter.'mc~vt crni~f. enwr~o inu~a dstibul~ do14.'T5Iit'4 ~ i V-'~ 

%%1~ ~tm ~ > h cosi *- * 

* '6'-~4 4TZ" 

V 



N i i
 
= - _ ; m,,
 

rIIUITO. tflt flinott,lbJO cumptio oc.Grupo doTr ao'o l;pra 
. ] doclorla Crtia Pat .dci' dii'culcnl] cite prtolm. Oc ozquicrda a:d~r¢lIa, constn:

do Chilol doctor Raui Zapata, do Chilk;doctor athin V~lhtabaSdoC:tolombi4 o tr M 
I Roa ..rideaSi;erra,: do "Paraguay' y,doctor~: Ramiro Alm ida do,Ecu |dor. (Faeo 

,vv..J,..I
IT~-Yi 

..
*..j.~B e I1-i t !,riin 1 i sI '+. :* 
R6 paalri umhpii6 olGAvulao do..+ No 1 ar'i aI­

, '.9.,' 

-hrL,, 

.,,7 


fl h.'o ob,
 

nm In -, . 
' ',...
.., .A ' >~'<' 


- '-5N* 



Jr 

'LND'EPiEN~DI ENTE*Ak I IVR~I 

___Quito EcuadoViemcs 13 de:Abril do 1973-, 

ac -a 

Aprob6 acnerdos Con firm'4 de !a Ca, iadol Qtpitol' tcrminnron 
*e1L la*scsi6n finlf ~dongrcso y asumb-Ica aLv1cricazna dc meIdicos 

E*XICongreso Mddlco La "Carta de Quito" suscrita. ayer por los: 
Social Panamcricano y la X1 tproresionales que asistievon a lar reuniones m~di-,
Asamblea do )a Confodera.cnna renlizadas er, utpoun

*c66n .MUdica Panarnoricana csaaoiaa utpoun
resolvicron rocomond~a.: l a organizaci6n' de un sistcma~nacional, de servi­

*gobicrnos latinoanmericanos cios doe salud qi~e proporc one a#.,nci6nnmddica In. 
los'sorviciosc togral, 


clun Led quo in, 6n

quo ~provoan do del mcjor nivel posihiu, a toda n. pobla. 

nifioaedn farniflimr 
ciuyn 4~id Renfli-.'4a ser la estructtura po.U%od~acdn, clue cunlquiera

llas cp.io nl~s Mquo tica, socinl y econ6mica de los paiscs9 america­
pormitan a la par'uja plani. nos, los gl'unuos mdicos deben luchar par mrnjo­
ficor el nihnoro y la opor. mr ]as condicionos ,de salud yel :iivo1lsanitario'2 

turldad Loer u oscn. do sus respectivos palsos y al misino tiempo, 1lu­dencia., 
E~a ocoondcl~ncrnta char por asegurar lin'dopendencia; tdcnicn 'en 9el ' ~ ­

tn un documonto quo con- ejercicio profesional y evitar su expiotaci6n jeco. 99­

tiono las conchio'nvs* fini- n- mv. -3 

los dco Ins rcunicn-~ %!4-licas 99'"9

Y,sobro el critorio lati, mo.- El documonto III inmcrllo mnovicaa., Su ,t.xto:~ c elO fl. 
icano sobro planificaci6oi fa. per ,todmw los m6dics quo to' guionto :
 

nlijracionos- on 9'9CAIITA QUITO-9
ilar y m~di- maron paco el N11 Con.-re. -- DEl ur,~9j
cs acoidontos de trhnsito 90Mdo~oiIa,~~rc~ El 'andl.iss cr~tko de Ica 

cas,,- - - ~no' y en la 11 Avvibkca de -:a'*' '''j4 9'' ."i9 A-''

(Passuw I 109'Ph., 39 Col.) Cor.fe1+'raci6n 'Gdi PAjia 1PA'g Ng,40C0114 

3 ~~~ 9.p, j . 

7 9 - . 9 '. ,'l ' " '9 
9 9 9 9 



I'T'I da'D; 

______________ 

h*o a Aanrormaciun y los s61v!os ind 
Qrsa.)csI '.T:Crvir.. co~ 11cCdws 

in~c~o~oco prouitia pobl-C10alsoc:'I~ 

.c a YIa capaciad do Ond~t. M m 
Lpa.~br"fo on" paic ; 'it no do;3C 
L~U~sa m.nbin nccca.rio ocpF 

9. cia! Pan'norilo, clue so reaii n est- roslpct' _..oawn'rica caca pais tiono
Sid~ 'S'pociwdri Copoa y soria P 

k~a"'oba 1;;~u.aco Linv liar comio i~n ticaol~y, h~lasta ciitir-oducC11L -p:car. 
comiponouto do la salud n tcrn: 'y con' o una, politica, comnnh 'n c'~a61:ria.j czda ' 
w-pre:6n, del devccho 'tunmano. TLcta oIsya uno do cdlcs debe buscar su prpa.,ou 
una -csponsabilidad ido los robiernos cu. Clones modlinta 'a aplic'aci6n do :una,'poli-f 
yos. planes, prograrnas y canpos 'do ic&i6n tica :' poblacionzl cjuo'Alo considoei&- mi 
dzoua consultar, ta Politic: do salud y da' z.pr ,:a 
sorviclos qua incluynn desdc !a cdcc ' Ea coniscc occa, a noccsirlo o:itudiar.1 
~.asla la prestac16n do. los sorvicios corlros. .'ci proLiorna y tratar, do resolvdrio dlo' 
rcrndiontos clue pcrjnit n a la paroja, so. -cuor,"'o a sus carzctcristicas y nccsidais.' 
g~n sus 'disporilbilidades, ctcrniinar .cl Pero tanibicn on lo quo respocta a ]a pla. ' 

n~zmoro do sus doscondiontos. " xfIlccijn fimizliar no s6lo~sc debo tonmar' 
Cricucnta el control do la ­ aitalidid por si~ 

Zsto nsu.Lto oa sida rnuy controvert*.. , nismo y on s! misino, as decir como' un 
do y la' soluc;6n quo slo 'dobo dzr dopo.' fin. La fimilia, el liogar. lo forinaa todos 
da do muclos fictorcs quo doben sor 'to. 'SU5 cmponentcs, inclusive nfturaImcnte 
Mados' nuiv a-, v.onto. Por ejornplo, paisos alcpacin. y la nmadre. Esta flti I a qu IaOs la 
con' escnsa pt~bti.ci6n' y excoso do tarr:torfr ;naLriz debo ,.or protogida convcnicntrncn. 
no puwdcn so. Lratados en la njismna r.~cdi. t .. Es obvic~y sti cicntificzmntc: com-,
da do los -uperpoblados. incluso dontro d: prob~do cvuo.-a salud y i.' longeviclad dola, 
Unas niismas frontoras so dob.ia tomar inujor cstL. an rolaci6v 'dirccta co~n la me. 
on cuent) la' ostructura y las capacidaclos nor: cntfkfad de ojnb-.r3os C i 'ae toni. 
ccon6mica. do 1;:! clises socialcs. Algunas 'do. E., casr, contrario so rc~istra 'una mor­
do elms1 pLfdCn zoantonor sin osfuorzo' nu. *talidnad matorna, considerable, con todis lis" , 

ntorosa. w~o', y ot,*os carcon casji por com. sccucli qv.,~ esto signific.&. pira la familia 
plao doa ~ida. Sin onibargo pov y particuar nt piri !os hijos, 

Ignorancii 1 s pirojns portanecientos a as. En suna 12 planiicil6n :finiliar tic. 
la iil~ma claso son las quo mayor n~incro no muchas taccLas. No es cIclsivanionto 
do hijostLionen, condonados al lian-.bre y a control do la nztalidad. Ls mucho mis quo 

IIgnoranc.;a.. c-10ci'~. . Es al ucrocho 'que~ti-ine'ezda 'familia 
So 'habla insistentomonto ane mundo d~ordonar 'u vida' do i:ricra acionaI, as 

dcl poligko do la oxplosi6n' ccogrAtka. dccir do aczoerdo a su pr ioalbcdrio~pe. ~ 
Sin lugar a d--d~.s hay Areas wuporpobladas ro sin quo sea 'iiato' de la~ ignorancia o da '~ 

rUo aa iaz oblladas a tomax! medl. - os p;:cjujc'a moras 0~iraI1o0scs. 

, 

N 

33 3t 



T MEL1 0 d Abr l do 1.9,73 

ral 
A 

*or ptlrnl~hrI, c&n,'" ocuatorknoIo~rz~ pr a 
'rtViy ol \.-esddi- Luis Davila, Lcopoldo 'Vj- rurico dc! crcar'dd6col6nco -Scfial 1 namcricano.' So nuoza Kcrni4 obn..-Fa- y rccnao. ~-io~caiit~c6 doninoao losto. blin. CorralyCs D - ~Mas mis apasionantes rol- presontaran ci rolato ~cori s. Por'6roI~ la( a, itiIid aclonados coni~e1~criterio In.: pandcnto - continuaron ]as' dlihoracio.*UnOaMorlcos-,O qIuo ASlslon Lamesa diroctiva ohtuvol nsf b v dicso

XII Cnn,,reso AIddico So. intog 'aIa par los' Dros. Or.. ha - uAaila ol Cn.clal P.-namoricana y a la XI .larldo Pereira, Uruguay, Pro fceainAdia PnnciAamblea ,. do -A ,aEConncdcrat. sidrnto: Dr. CUsar~Ar.Uc. cana. En:.~iicoa-comlalioncs,C16a Mdca PNnamoricana, fla. Secrelario.' Lcundor; . y ldoF cl~ jbds' dver.abardzron en- faria exhaus. Dr. Alfredlo JiJ6n Molo, ma.. SOS baiscs'discuticon los to 
13 ...plia documntci6n1 xosc~ dol :tcin, - ls sioncs -Y,rsoluclancos, ua a.ciuo fu prosenLad-, par Ar- Drcs. Jorge Santiann. Luis Ciol)(cri ser.i -studlaclas ya.Chilo, Vcnozucia,, Torres Gzrcds, ainlbos~ a~a nst!oalsnIa~ruColombia y Ecundor. La ni "'u o; ci' Dr. Ildctor Itu. picilarins', quo so realizalrSnSa diroctiva sohro -t st . duoCbiI1, y Dra. Ilo. en ins elmjs 5hjinti's5:jpocta ostuvo intograda por Sa do MatLurE, Ar-entina. * OTRAS ACTIVtDADES103 Dros. Emilio Villarrool. Aclotni., do acuocrda con M",~' stcopriner'dia- 'del*de Chile. quol]a presid16; ]a cI progrania general del tra mc~rcia"o y ,,Asambica rue..doctora Enriqlucta c,(1 jIa.bhaja, so infci6 hoy ol curst. ron, '.n . alnuerzo onl ci ros.'ranjo, do Ecua,!or, Socrola. Do ifltorzacianal 5abro ciru. tauwaInL Ecinoccia,' ofeocidoria, y cl Dr. Ifugo c:rral, gia del tuba digostivo; a car pnr cl.(oiitd do, Darnaj deldo Zcv",dor, comao r*,ndc'raj. go do. los inddlcos brasile. Cngrc~ro a' las espoias do­der. 

. 21os, Drcs. Arigo Rala y Ins delc.-ados quo osthn :nEl trztamicntc, dol tonta *Dr. Oscar Simnonsen. Los %Qi.Jh, y on horas do la 'no.so infc16 can el rva, utci.1 Tenas. quo tratzran los dos Cho, so efectu6 Ia nachoquo hiz.O C~ o travd. del esPeciaistas Iluorca: Trala. Lolcldrica en el toatro N,2cloCobogla Mi:;o so onr*oc6 mionlto del c~ncor do esdfa. nal "Jucro.lo~s SUbtomas: contrc! 4o lanatalldad y aharta on (Am&drica Latinai. En ooI':ad cto 
partielp Otcs. cxposiUtors, ;,ctuaron, Ia Dra. Tcgualda
Moanreal, do Chilo; Dr. Luis
Andr~s Poch; Dr. AczulcsDolfino Y Dr. Taharo Ccr,.

z.oUruguay;. zr. G.Inz..
la , chcyverria. Colombia;
Dr. Pefcro IBcrtoflin, A-~n
tina; -Dr. Pablo Marnngoni,E~cuador y l~adelegac16n d4Voneupla 

Las Conciusiones quo so
obtuvioron on ]as vI;-ias do.liberacionos scr~in presotj.cbs a 1I2Asainbl:a' Plonarla
dcl Congroso. Do: acuordo alo resuolbo, dichas conclus:0
nlos.:y-reomenda:inos. -so.­
r4nOpresontadas 'Ior las or. 

pcticipan' en ,ol Con broso, 
.'las q*uo, "a3,lez. somec an "I 4 -

r,%utc~ivos, Paises,' de, creer.I" 

~Por otra'parto, cl dma,.e.~l1@Y CIWCO146cAron las lzbc.-cs. -2 
'~~ ~ on 1 ' 
C4crdPtU 

ZSdo 
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TARE~~~~A PARE TRERX A 0 .Iy 

LOS, .4''ES S 

I. INFORMES PER' 
4I 44{ No 

2. 

1. Informes triniestrales de actividades de P. F. de 
los 'Centros del'Minis terio de Salud (incluyendo
Clin. Post-parto) 

IznIorme 'semestral de actividades de Po F. progxama de FF.AA.1 

3 

>. 

4. 

5. 

6. 

7. 

3. Informe anual de los Centros del Ministerio de 
Salud1 

Informe anual de actividades de la Soc. de Mddicas1 

Inf6rnie anual de actividades cl:6hicas de APROFE1 

Informe anual de actividades de la Unidad de Pro­
duccidn 

Informe anual de actividades do la Tjnidad de Super
visidn1 

1 

. 

....... 

8. Informe anual de actividades del C E F 

10 Informe ana eactividades del P F. r ,44de 

9.. Liforme anual de actividades 

Informe anual de activide s 

privados44 

delP. F. 

de P., F.4 

en Sudento 

on4 
4,,d'-4 

iUBTO TA, Z 
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se viio 
 ine4rdA'-., 
 s yA,,..A'el~-k tarjetero deAA 
 No. 

15EternidnA-dera vi nt (ES) 

19 vlac~ d so ddetreupn aorpopa A44444,
 

21. Mcanacin del isetem de iNfom 
' 

1. Imlantidn poyco piteo de itas'-pe­

2.Seundo studinte acepl acie ateer 
 e ias' 
p4.iddiaCenodlosudems 

1. Creaidn dopeentistmade registo inforrnmes 
tr ei a tva"nl 

peria~ddico's para la rgnisqetdat~i o ne C? NE)oqenos a ntgaoa 
i 

T~neaMitm C) vigTt sS 
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IV. 	 OTRA-S CIIAE":', 

27 	 Estudio de 1 posib1e extensi(In de 1aeaucd 

sistemgtica periddica. a otros servicios' de" 
saludi 

cr 280"j~Particijacidn en a'ctividade s de 	 1lnacd 

29. 	 1 Participacidn en actividadesdeaisrmnt 

30. 	 Participacidn en actividades de coordinacidn 

31. 	 Asistencia tdcnica a otras oficinas 

SUBTOTAL DOCUMENTOS A PRODUGIR 5. 

.DISENOV. 	 Y EJECUSION DE OTROS ESTUDIOS 
ESPECIALES QUE EL .DES.ARROLLO. D EL 
PROGRAMA REQUIERA 

a t~ 



-EVALUATION NIT 

ORK DO$IEDURlING, THE SECOND",TRIMESTER 

TO:CHIEF OF THE NATIONAL POPULA TION DEPARTM 

DR. 4HUGO CORRAL~RtIILOVA, 

FO:CIF OF EVALUATION UNI T
 
DR...VLADIMIR BSBFAL
 

-OFFICEI. ORGANIZATION. 

In the present report I am informigyu that the organization of th oie~t~ 

the present time is almost completed, the personnel is work~ing, in perfe'ct condi -
tions and they are demostrating great spirit of work and cooperation.KA boutthe7 
adecuation of the house, I have to inform you that this ha's not been finished e,. 
even if we have asked the architect many times to do thIzs, until this moment the 

'A bathrooms and the running water connections are not finished.' 

During these three months the telephone plant, which~Is working in perfect con­
ditions, has been installed. The conference- room is fiished, but it cann't1 be ~itili'zed 
because the electric current system doesn't have enough capacity for the functioning.,',­
of the audio visual equipment; for this reason we are changing the electric, install'ations 

''"AN 

In respect to the assessorship, I have to indicate that:'durixg the current four<
months 'since,the last visit of Dr. Mario Jaramillo we have only received onej-etter
In which he sent us the corrections of the Service Statistics Instructive. . 

II. - PERIODIC EVALUATION. ­ ' 

The Graphic we present now, shows the situation in *hich the~ Evaluation Works Mf 
~~are at the present time. mVA~~, ~ 

SIn the Graphic, what is marked with number wereone works made during; the!firs~.~trfimes ter, and what, appears with number two 4is wha.t we have done In' th'e'; second 
trime ste r, material of this. report.i9 

http:report.i9
http:cooperation.KA
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7 P relmiznnary- Desin 1 ' * j 7
 
~Data Recolection, 
 1 1 1 1 K' 2;
 

DaElaboration1 
 1 1 1 1 1 

-~Data Tabulation 1 1 1 11 1 .
 
2 Data Presentation 
 1 

Analyalis 122 

Reports 122 

Publication i22K 
2 

1-HealthCentersactivities Report in the Family Planning Program.
Januaryto August1.972in From
The Ministry of Health. ----

' 2 - Annual Report of clinical activities for the Welfare 

. 

of the Ecuadorian Family(APROFE).
 

3-.AnnualReportof 
 clinical activities, of Family Planning Program in the Air'~rc~(FF.AA.)1 oc 

.4. - HelhCnesAna prtin 'the Family Planning: ProgaulRo eMinistryAn ~~~~orM fTeMnsrof -Teof Health. 1.972. 

Anua Report of Family Planning activities L%972___'____ 

6 Shrtepot aoutOperatves, Uitsactivi tiesoFamily Planning Program.' Th~e-ministry of Healthlin-i' 
'' 

7. ~ Annual R po rt f F a i y Pl n i g P rogram~ a t v t en o t ' i t rioI il, Securit. (IV E.'N ;-~~ 



________ 

- - - - - ---

-3­

t e r t ' h Minis ty -of Heal 

9. __ 	 A____________ AA. ),? , 

T 

10-Frst Trime stral Report of The As sociation fo , hW lfa re0fteEc
 
FamilyA.93 ofte3..idr
 

s t 	Tie' triial Report of Th.e 

.e 

11 	 Health Ministry Sernestral Report. 197-3 

Ill. 	- SPECIAL, STUDIES 

Studie.s Denomination: 

!.- Accion Plan for the Evaluation Unit in 1. 973. 

2. -	 Study for the implementation of Health Prog;rams in Machachi Valley 

3. 	 - Study of the intervention of National Service of Malaria Erradicaton (SNEM 
in Family Planning- El Oro Province. 

4avoided events in a possible Family Planning Program In the 
Ecuaorin Istiuteof Social Security. (I. E. S. S.. 

5- Calculation of the contraceptives that are going to be used in the next five yeays 
for the National Program. 

6.-	 Statistical Pictures about the National Program Evaluation from 1."966 tol. 977' 

7. 	 - Distribution Plan of 150 Auxiliary Nurses In the Operative Units of The Ministry 

8 *of Health. 

8.:- Plan to distribute 20. 000 coupons in the country.
 

9.- Welfare Family Program Plan of the Enrique Sotomayor Maternity, Guayaquil'l
 

10.-	 New System of Service Statistics. 

11. 	 Design of couons new system for the use ofSNEM aind o Auxnla uee 

12. 	 Formats elaboration to compile data about e rati.e UiS 
Life Tables elaborati Intrauteorinfe nAPOF;+e', . 

http:FamilyA.93
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Design Fa'ile 

-16.'-, Plan to-openi$h Progra ~p~ ' 

Plan forringf 

15, De of a Man~ n c. , 

Pa 

.-TRecount of Dataefor the a v.. 

% - Recount of Data for Lan-slz A #.... ..
 

I. 20. okGrphcN hNOpprn t. k , . 
£. I,(LDOC Study - t a '" '-")" :"'4" .' 

22....Study of Program Fac.....y a. 442 

23-CAP Survey Kol' ~ -, w,4Pr 4n1, . 

2.-Bases of, an Infantile Mitexnal 3 ai~~*t-r~r 
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IV.- OTHER ACTIVITIES. , I~
 

1.- The Evaluation Unit Diree" 
 4u~ 
21. - Maera td i 0 ­ iotlt - during a week.
 

2.- The Unit Director lney#O, 1p Vb. M~t tr- dloo
 

3. - The Unit Director travil, -4-Ii rl 44)tvi~~'wf~
the elaboration of the'SNK faj " 
Coupon changes. . 

4. - With respect to training,>,wa ae i2fIv~ )w 

1. - The Unit Director has~Ven c'-ft(C neea in the A1J -e V~vr 

0't , 
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